i 


ANNUAL  REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

GEORGE  CUST  M.B.,  Ch.B.,  D.P.H. 

AND 

SENIOR  PUBLIC  HEALTH  INSPECTOR 

JOHN  SNOWDON  M.A.P.H.I. 


FOR  THE  YEAR  1964 


CONTENTS 


Members  of  the  Council  and  Public  Health  Committee  •.  ••  ••  ••  2 

Staff  3 

Report  of  the  Medical  Officer  of  Health  • • . . • • • * . • • . 4-5 

Section  A Statistics  and  Social  Conditions  of  the  Area  ••  ••  6-7 

Causes  of  Heath  ••  • . «•  ..  . 8 

Commentary  cc  Vital  Statistics  . . • . • . . . . . 9-10 

Cancers  ..  ••  . * *11 

Prevalence  of  and  Control  over  Infectious  Diseases  ••  12-13 

Section  B General  Provisions  of  Health  Service  for  the  Area  • , 14 

Welfare  Centres,  Clinics  and  Hospitals  ..  ••  ..  ..  1^-15 

Section  C Sanitary  Circumstances  of  the  Area  16 

Water  Supply  and  Sewerage  ..  16 

Public  Swimming  Bath  ••  17 

Section  D Housing . . ..  ..  , . 18-19 

Report  of  the  Set  ior  Public  Health  Inspector.  ..  . , 20 

Summary  of  Inspections 21 

General  Sanitation  . . ..  ..  22-28 

Control  of  Pood  and  Pood  Premises  ..  ..  29-31 

Housing  Act,  1957  . . ..  ..32 

Rent  Act,  1957 32 

Eousing  Management  . ..  ..  33-34 

Petroleum  Regulations  ••  ..  ..  ..  ..  35 

Divisional  Health  Service  ••  ..  . . . . Appendix  One 

Report  on  the  School  Health  Service  ••  ..  ..  Appendix  Two 

Health  Education  • • ..  . • ••  , , • • ••  • • • . • • App endix  Three 


HARPEHDEN  URBAN  DISTRICT  COUNCIL 

1964 


Chairman  : 

Cllr.  L.T.  Fowler,  J.P. 

Vice-Chairman  : 

Cllr.  V.E.  Truss. 

Cllr. 

E.  Ackroyd . 

Cllr.  Dr.  A.B.  Miller,  M.B.,  M.R.C.P. 

Cllr. 

A.W.  Bath. 

Cllr.  A.M.H.  Redmayne. 

Cllr. 

K.H.  Bond. 

Cllr.  Miss  PJf.D.  Tansley. 

Cllr. 

C.W.  Curl. 

Cllr.  J .R.  Wallis. 

Cllr. 

R.H.  Pox. 

Cllr.  H.C.  Williamson,  M.B.E.,  J.P. 

Cllr. 

J .H.F.  Piyd. 

Cllr.  Mrs.  W.M.M.  Wybom. 

Cllr. 

E.G.  Hill. 

Public 

Health  Committee. 

Chairman  ; 

Cllr.  C.W.  Curl. 

Cllr. 

K.H.  Bond. 

Cllr.  Miss  P.M.D.  Tansley. 

Cllr. 

R.H.  Fox. 

Cllr.  J .R.  Wallis. 

Cllr. 

E.G.  Hill. 

Cllr.  H.C.  Williamson,  M.B.E.,  J.P. 

Cllr. 

Dr.  A.B.  Miller. 

Cllr.  Mrs.  W.M.M.  Wybom. 

PUBLIC  HEALTH  DEPARTMENT  STAFF 


G.  Oust,  M.B.,  Ch.B., 
J.  Snowdon,  M.A.P.H.I, 

G.T.  Chaplin,  M.A.P.H. 

R.  Sturman. 

Miss  M.  Saunders. 
E.A.C.  Faram. 


196^ 


.P.H.  Medical  Officer  of  Health. 

Housing  Manager  and  Senior 
Public  Health  Inspector. 

. Assistant  Housing  Manager, 

and  Additional  Public 
Health  Inspector. 

Housing  Assistant. 

Typist. 

Rodent  Operative. 


REPORT  OF  TEE  MEDICAL  OFFICER  OF  HEALTH 


To  the  Chairman  and  Councillors  of  the 
Harpenden  Urban  District  Council. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  Health  of  the 
Harpenden  Urban  District  for  19^4. 

Generally  the  health  of  the  people  of  the  district  is  very  satisfactory 
a typical  picture  of  a modern  urbanized  community,  with  serious  infectious 
diseases  very  largely  under  control  and  infectious  diseases  causing  very 
few  or  no  deaths  but  still  capable  from  time  to  time  of  causing  trouble. 

In  his  Annual  Report  recently,  the  Director-General  of  the  World  Health 
Organisation  said  : ’’The  incidence  of  plague  is  increasing  in  certain  areas 
• .*•  smallpox  continues  to  be  a major  hazaxd  ....  malaria  is  far  from  being 
eradicated  ••••  yaws  still  constitutes  a major  public  health  hazand  in  many 
parts  of  the  tropical  and  sub— tropical  celts  ••••  gas tro— intestinal  dis- 
orders are  among  the  outstanding  causes  of  morbidity,  as  well  as  mortality 
especially  among  infants  and  young  children.  Tuberculosis  remains  wide- 
spread, and  the  incidence  of  syphilis  and  gonorrhoea  has  actually  increased 
in  many  countries  of  late«  In  respect  of  some  diseases  - for  instance, 
bilharziasis,  filariasis  and  other  helminthiases  - progress  is  severely 
handicapped  by  lack  of  knowledge,"  This  is  a very  far  cry  from  conditions 
prevailing  in  this  district  and  this  countiy,  where  chronic  diseases,  often 
associated  with  increasing  age,  affluence  and  faulty  personal  habits,  are 
the  main  problems. 

The  Report  is  set  out  in  the  same  form  as  previous  years,  with  sections 
on  the  Divisional  Health  Services  and  the  Divisional  School  Health  Service, 
as  well  as  the  reports  on  the  health  of  the  Harpenden  Urban  District. 

My  thanks  ame  due  to  Mr.  Jewell,  the  Chief  Clerk,  for  compiling  most 
of  the  statistics. 

t*  # 

I would  like  to  say  thank  you  to  my  medical  colleagues  in  general 
practice  and  in  the  hospitals  and  their  staffs  for  their  help  and  co-operation 
throughout  the  year.  The  Health  Services  may  be  divided  into  three 
administratively,  but  in  this  area  we  do  all  work  well  together.  I would 
also  like  to  record  my  thanks  to  all  the  staff  of  the  Department,  the 
doctors,  Miss  Seymour  and  the  Nursing  Staff,  Mrs.  Darbyshire  and  the  Home 
Helps,  Mr.  Jewell  and  the  Office  Staff,  Mr.  Snowdon  and  his  staff;  for  all 
their  work  and  help  throughout  the  year.  I would  also  like  to  thank  the 
Editor  and  the  Staff  of  the  local  press  for  the  help  they  have  given  us  in 
the  Health  Department  throughout  the  year. 


Finally  I would  like  to  take  this  opportunity  of  thanking  you, 

Mr.  Chairman,  Ladies  and  Gentlemen,  for  all  the  consideration  you 
have  given  me  and  members  of  my  staff  during  the  year. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

GEORGE  OUST 

Medical  Officer  of  Health. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA 


Registrar  General’s  Estimate  of  Resident  Population  20,390 

Area  in  Acres  3 >157 

Number  of  Inhabited  houses  on  the  rate  Books 

Dwelling  Houses  6,570 

Shops  with  living  accommodation  58 

Licensed  Premises  with  living  accommodation  25 

Rateable  Value  £1,103,207 

Sum  represented  by  a penny  rate  £4,4^5 


Vital  Statistics. 

Live  Births 

Number  387 

Rate  per  1,000  population  19*0 

Illegitimate  Live  Births 

Number  13 

Rate  c/o  of  total  live  births  3.4 

Stillbirths 

Number  5 

Rate  per  1,000  total  live  and  stillbirths  12*8 

Total  live  and  stillbirths  392 

Infant  Deaths  (deaths  under  one  year) 

Number  2 

Rater  per  1,000  live  births  5.3 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  5*2 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  2*7 


Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  76*9 
Neo-Natal  Mortality  Rate 

Number  2 

Rate  per  1,000  total  live  births  5*2 
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Early  Neo-Natal  Mortality  Rate 

Number  2 

Rate,  per  1,000  total  live  births  5*2 

Peri-Natal  Mortality  Rate 

Number  (stillbirths  and  deaths  under  one  wee£)  7 

Rate  per  1,000  total  live  and  stillbirths  17*9 

Maternal  Mortality  (including  abortion)  Nil 

Deaths 

Number  of  Deaths  172 

Death  rate  per  1,000  of  the  estimated  population  8»5 


In  order  to  make  comparisons  between  the  rates  in  different  areas 
and  the  country  as  a whole,  the  Registrar  General  has  supplied  "Comparability 
factors"  to  be  applied  to  these  two  rates  so  that  comparisons  can  be  made. 

Crude  Birth  Rate  Adjusted  Birth  Rate  Crude  Death  Rate  Adjusted  Death  Rate 
19*0  19*4  8 -5  9*2 


Death.  Birth,  Infant  Mortality,  Stillbirth  and  Peri -Natal  Mortality  Rates 


Year 

Crude 

Death  Rate  Crude 

Birth 

Rate  Infant  Mortality  Rate 

1948 

9*3 

18*1 

11*7 

1949 

10*4 

15-7 

17-5 

1950 

9-3 

13*3 

25-5 

1951 

11*7 

13*0 

16.0 

1952 

9-1 

12-8 

42 .5 

1953 

10.7 

13-8 

29*6 

1954 

3.4 

14-6 

4-6 

1955 

10-5 

15*5 

12*7 

1956 

10-5 

16-1 

7*9 

1957 

10*1 

16*0 

19*5 

1958 

10*6 

19*0 

25*5 

1959 

9.3 

19*8 

17*6 

I960 

9.9 

20*7 

27*8 

1961 

8.8 

16-1 

27*1 

1962 

9-4 

18-1 

14.5 

1963 

9-9 

17.3 

14.6 

1964 

8-5 

19*0 

5*2 

Year 

Stillbirth  Rate 

Peri- 

■Natal  Mortality  Rate 

1961 

6.7 

23.6 

1962 

17-1 

25 ‘7 

1963 

17*2 

28*7 

1964 

12-8 

17*9 

- 7 - 


Causes  of  Death  s 


1*  Tuberculosis,  respiratory. 

2.  Tuberculosis,  other. 

3.  Syphilitic  disease. 

4.  Diphtheria. 

5.  Whooping  Cough. 

6.  Meningococcal  infections, 

7.  Acute  Poliomyelitis. 

8.  Measles. 

9.  Other  infective  and.  parasitic  diseases 

10.  Malignant  neoplasm,  stomach. 

11.  Malignant  neoplasm,  lung,  bronchus. 

12.  Malignant  neoplasm,  breast. 

13.  Maligant  neoplasm,  uterus. 

14.  Other  malignant  and  lymphatic  neoplasms. 
15  . L eukaemi  a , al  eukaemi  a , 

1 6.  Diabetes. 

17.  Vascular  lesions  of  nervous  system. 

18.  Coronary  Disease,  angina. 

19.  Hypertension. 

20.  Other  heart  disease. 

21.  Other  circulatory  disease. 

22.  Influenza. 

23 • Pneumonia. 

24.  Bronchitis. 

25.  Other  diseases  of  respiratory  system. 

26.  TJlcer  of  stomach  and  duodenum. 

27.  Gastritis,  Enteritis,  Diarrhoea. 

28.  Nephritis  and  nephrosis. 

29*  Hyperplasia  of  prostate. 

30.  Pregnancy,  childbirth  and  abortion. 

31.  Congenital  malformations. 

32.  Other  defined  and  ill-defined  diseases. 
33 • Motor  vehicle  accidents. 

34.  All  other  accidents. 

35.  Suicide. 

36.  Homicide  and  operations  of  war. 


M 

1 


4 

2 


8 


14 

22 

2 

14 

3 

1 

3 

4 


1 

2 

2 

3 
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Vital  Statistics  1964  - England  and  Vales. 

Provisional  figures  based,  on  Quarterly  Returns  of  Registrar  General. 
Births. 


* Live  Births  (per  1,000  total  population)  18  »4 

Stillbirths  (per  1,000  total  live  and  stillbirths)  16*3 

x (Highest  rate  since  194-7) 

Deaths. 

All  causes  (per  1,000  total  population)  11*3 

Infants  under  1 year  (per  1,000  related  live  births)  20«0 

Maternal  Mortality  (per  1,000  total  live  and  stillbirths)  0*25 

Neo-Natal  Death  Rate  (per  1,000  related  live  births)  13*8 


Peri-Natal  Mortality  Rate  (per  1,000  total  live  and  stillbirths)  28*2 

* (Lowest  ever  recorded  in  this  country) 

This  table  is  included  to  enable  comparisons  to  be  made  between  local 
rates  and  national  rates,  but  in  dealing  with  the  relatively  low  numbers 
from  which  local  rates  are  calculated,  one  must  be  very  cautious  about 
drawing  conclusions. 

Number  of  Deaths  and  Death  rate  from 

Tuberculosis  and  Cancer,  1964-. 

The  provisional  number  of  deaths  and  death  rates  per  million  population 
for  England  and  Wales  during  the  year  are  as  follows 


Number  Rate  per  million 

population 


Mai  es 

Females 

Persons 

Mai  es 

Females 

Persoi 

Respiratory  Tuberculosis 

1,710 

498 

2,208 

74 

20 

47 

Other  Tuberculosis 

142 

133 

275 

6 

5 

6 

Cancer  of  Lung  and  Bronchus 

21,476 

3,895 

25,371 

932 

160 

535 

Other  Cancer 

34,771 

44,556 

79,327 

1,509 

1,829 

1,674 

COMMENTARY  ON  Vim  STATISTICS 


Births; 

There  were  387  live  births  in  the  area  during  1964-,  giving  a birth  rat 
of  19*0  per  thousand.  This  compares  with  34-2  births  in  1963,  a birth  rate 

of  17*3  Per  thousand.  This  was  an  increase  in  the  birth  rate  to  the  highes 

since  I960,  This  increase  has  made  even  more  work  for  an  already  extremely 
busy  maternity  service.  There  were  5 stillbirths  in  1964,  given  a still- 
birth rate  of  12*8,  compared  with  6 stillbirths  and  a stillbirth  rate  of  17* 
in  1963»  There  were  2 infants  who  died  under  the  age  of  1 year,  giving  an 
infant  mortality  rate  of  5*2.  This  is  compared  with  a rate  of  14*6  in  1963 
when  5 infants  died.  Deaths  of  these  children  are  shown  in  the  following 
table 
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Table  1 


Analysis  of  Infant  Mortality. 

Causes  TOTAL  Under  Under  Under  Under  TOTAL 

of  12  3 4 Under  13  6 9 12  Under  1 

Death . Week  Weeks  Weeks  Weeks  Month  Months  Months  Months  Months  Year 

Respira- 

tory 

disease  of 

newborn*  1--  - 1 1 

Birth 

Injury.  1--  - 1 1 


2 2 


2 


Looking  at  this  table  it  can  be  seen  that  both  these  children  died 
in  their  first  week  of  life,  giving  an  early  neo-natol  mortality  rate  of 
5*2.  As  no  other  children  died  this  gives  a neo-natal  mortality  rale  of 
5*2  and  an  infant  mortality  rate  of  5*2.  As  there  were  5 stillbirths  and 
2 children  who  died  in  their  first  week  of  life,  these  deaths  combined  give 
a peri -natal  mortality  rate  of  17*9  compared  with  28*7  last  year.  Overall 
these  figures  for  these  vital  statistics  are  very  satisfactory  when  compared 
with  the  national  figures.  With  such  small  figures  the  slight  differences 
from  year  to  year  are  so  small  that  they  are  most  likely  due  to  chance. 

Deaths  s 


There  is  nothing  special  about  the  individual  causes  of  death.  Disease 
of  the  heart  and  arteries,  and  cancers  are  the  two  most  common  groups  of 
diseases  which  caused  death  in  Harpenden,  as  they  did  in  the  rest  of  England 
and  Wales.  The  most  common  single  cause  of  death  was  coronary  artery 
disease,  causing  35  deaths  (22  in  men  and  13  in  women).  An  analysis  of 
these  deaths  is  shown  in  the  table  following 


Table  2* 

M F 


35-45  45-55 

M F M F 

- 1 


SSzfc  65-?5 

M F M F 
4 16  3 


25 ± Total 

M F M F 

10  9 22  13 


The  present  stage  of  medical  research  would  lead  us  to  believe  that 
this  is  one  of  the  preventable  diseases.  This  disease  causes  death  more 
commonly  and  at  an  earlier  age  in  men  than  in  women;  in  those  who  are 
obese  and  overeat}  take  insufficient  exercise;  smoke  cigarettes  and  are 
subjected  to  metal  stresses  and  strains:-  than  those  who  ore  thin,  take  a 
reasonable  amount  of  exercise,  are  non-smokers  and  who  deal  better  with 
their  mental  stresses  and  strains. 
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Table  3 


Cancers. 


29  people  died  of  cancers,  14  men  and  15  women.  The  ages  of  death 
for  both  men  and  women  for  the  various  sites  of  the  cancers,  compiled  from 
local  records,  are  shown  in  Table  3 set  out  below 


Site 

35-45 

45-55 

55-65 

65-75 

75  + 

Total 

Stomach 

Male 

_ 

2 

2 

— 

4 

Female 

— 

— 

— 

— 

— 

“• 

Lung 

Male 

- 

1 

1 

- 

- 

2 

Female 

- 

— 

— 

1 

1 

2 

Breast 

Male 

— 

— 

— 

- 

- 

- 

Female 

1 

— 

— 

1 

— 

2 

Bladder 

Mol  e 

— 

— 

- 

1 

- 

1 

Female 

- 

- 

- 

1 

- 

1 

Rectum 

Male 

1 

1 

M 

2 

Female 

- 

- 

- 

1 

- 

1 

Ovary 

Male 

_ 

Female 

— 

— 

— 

1 

1 

2 

Colon 

Male 

- 

— 

- 

- 

- 

- 

Female 

— 

— 

— 

1 

1 

2 

Liver 

Mole 

— 

- 

- 

- 

- 

- 

Female 

- 

— 

1 

— 

— 

1 

Prostate 

Male 

- 

- 

- 

- 

2 

2 

Female 

- 

— 

— 

— 

— 

Caecum 

Male 

— 

- 

— 

- 

- 

- 

Female 

- 

- 

- 

1 

- 

1 

Others 

Male 

1 

— 

1 

— 

_ 

2 

Female 

- 

— 

- 

2 

1 

3 

It  is  interesting  to  note  that  with  four  deaths  from  cancer  of  the 
stomach  and  four  deaths  from  cancer  of  the  lung,  in  Harpenden  in  1964, 
that  lung  cancer  has  to  share  its  place  as  the  most  common  cause  of  the 
cancer  deaths  with  cancer  of  the  stomach. 


Prevalence  of  and  Control  over  Infectious  Diseases. 


No.  of  Cases 


Who oping  Cough. 
Typhoid  Fever, 
Food  Poisoning. 


Scarlet  Fever. 
Measles. 


Infective  Hepatitis. 


9 

60 

5 

7 

1 

2 


Measles. 


There  were  60  cases  of  measles  in  1964,  compared  with  354  in  1963. 
Measles  is  a disease  in  which  we  get  epidemics  every  other  year  and  1964 
was  a non- epidemic  year.  Because  even  in  the  epidemic  year  of  19 63  a 
relatively  small  number  of  354  cases  occurred,  it  is  anticipated  that 
the  1965  epidemic  will  be  a heavy  one. 

Food  Poisoning. 

There  were  two  cases  of  food  poisoning  reported  during  the  year. 

These  occurred  in  August  when  a man  and  his  wife  suffered  from  a staphy- 
locoocal  food  poisoning.  There  were  two  possible  sources  of  this  illness 
a pork  pie  and  a tin  of  chicken  capri,  but  unfortunately  both  these  articles 
had  been  consumed  completely  and,  therefore,  there  was  no  food  available 
for  bacteriological  analysis.  Samples  of  similar  pork  pies  and  chicken 
capri  from  the  shops  where  the  couple  had  purchased  their  food  were  taken 
for  bacteriological  analysis  but  no  pathogenic  organisms  were  isolated. 

Typhoid  Fever. 

There  was  1 case  of  typhoid  fever  in  a Harpenden  resident  during  the 
year  - the  first  case  of  typhoid  in  the  district  for  11  years.  This  was 
a girl  who  was  a member  of  a group  of  young  people  who  had  recently  returned 
from  a continental  holiday  spent  mainly  in  Spain.  She  alone  of  the  party 
had  not  been  vaccinated  against  typhoid  and  she  alone  contracted  the  disease. 
There  was  no  doubt  that  this  illness  was  contracted  in  Spain.  There  is 
an  interesting  point  that  in  the  early  part  of  the  holiday  she  and  other 
members  of  the  party  treated  themselves  with  ampicillin  for  a non-specific 
diarrhoea.  Ampicillin  is  an  antibiotic  active  against  the  typhoid  bacillus 
and  it  is  a reasonable  surmise  tha,t  the  onset  of  the  disease  was  modified 
thereby.  The  girl  was  admitted  to  hospital  in  St.  Albans  for  treatment  in 
isolation.  Her  two  contacts  in  Harpenden  were  closely  followed  up  and  the 
others  living  elsewhere  were  followed  up  by  their  respective  medical  officers 
of  health.  No  one  else  got  typhoid  and  the  girl  made  a good  recovery. 

The  Ministry  of  Health  do  say  in  their  Notice  to  Travellers;  "apart 
from  any  requirements  by  a particular  country,  all  people  going  abroad  are 
advised  to  be  effectively  vaccinated  against  typhoid  and  paratyphoid  fevers". 
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Many  countries  of  the  world  including  a number  of  European  countries  have 
very  much  more  typhoid  and  paratyphoid  fevers  than  we  do  and  hence  people 
travelling  there  on  holiday  and  business  have  a much  greater  chance  of 
contracting  this  disease  than  in  England* 

Ape.rt  from  the  one  case  of  typhoid  fever  reported  in  Harpenden,  the 
public  health  staff,  particularly  the  inspectors,  had  a great  deal  of  work 
in  connection  with  the  aftermath  of  the  Aberdeen  typhoid  outbreak  - tracing 
tins  of  corned  beef  bearing  the  names  and  code  numbers  of  the  suspected 
batches.  This  is  the  second  yean  in  which  there  has  been  a large  number 
of  cases  of  typhoid  in  these  islands,  where  the  source  has  been  shown  to 
be  outside  this  country.  There  was  at  the  time  of  the  Aberdeen  typhoid 

outbreak  a surge  in  public  interest  in  food  hygiene  and  advantage  was 
taken  of  this  for  health  education  purposes.  The  visits  in  connection 
with  the  corned  beef  enquiries  also  facilitated  on  the  spot  hygiene  lectures 
and  the  trader's  enquiries  indicated  their  concern  with  the  prevention  of 
food-borne  diseases. 

Tuberculosis. 

During  1964  the  following  new  cases  of  tuberculosis  were  notified 
in  the  Urban  District 

Age  Group 

Under  5 years 
5 - 14  years. 

15-24 
25  - 44  .. 

45  - 64  • • 

65  years  and  over 


During  the  year  there  were  4 respiratory  (Male)  cases  transferred 
in  and  6 ca.ses  were  removed  from  the  register.  The  state  of  the  tuberculosi 
register  at  the  31st  December,  1964,  was  as  follows 

Respiratory  Non-Respiratory  Total 

Males  Females  Males  Females 


Respirator:/-  Non-Respiratoiy  Total 
M F M F M F 


1 

2 

1 


6 - 


70 


23 


6 


11 


no 


SECTION  B 


GENERAL  PROVISIONS  OF  THE  HEALTH  SERVICES  OF  THE  AREA 


Welfare  Centres  and  Clinics  s 

The  County  Council  Child  Welfare  Clinics  are  held  at  No.  40  Luton 
Road  every  Wednesday  afternoon,  the  Doctors  being  in  attendance  on  the 
first  and  third  Wednesday  afternoon  of  each  month,  and  at  Batford  Junior 
School  on  the  second  and  fourth  Wednesday  afternoons.  An  Infant  We If are 
Clinic  is  also  held  at  the  Methodist  Church  Hall,  Southdown  Road,  on  the 
second  and  fourth  Fridays  of  each  month  (from  October,  1964,  held  weekly 
with  the  Doctor  in  attendance  on  the  second  and  fourth  Fridays), 

The  Ophthalmic,  Dental  and  Speech  Therapy  Clinics  are  at  40  Luton 
Road  by  appointment. 

This  arrangement  is  working  very  well.  At  Batford  we  are  deeply 
indebted  to  the  Headmaster,  Mr.  G.  Rees,  for  his  helpful  co-operation. 

The  extensions  and  alterations  to  the  main  Health  Centre  at  40 
Luton  Road  were  virtually  complete  by  the  end  of  the  year. 

N.B.  In  1965  due  to  increasing  demand  the  Clinic  at  40  Luton 
Road  has  the  doctor  present  every  Wednesday  afternoon  and  the  Clinic  at 
Batford  has  been  changed  to  the  second  and  fourth  Thursday  afternoons. 

Hospitals  : 

The  Harpenden  Memorial  Hospital  forms  part  of  the  Luton  and  Hitchin 
Group  administered  by  the  Management  Committee  under  the  North-West 
Metropolitan  Regional  Hospital  Board.  Four  House  Committees  have  been 
appointed  by  the  Management  Committee,  one  of  which  is  concerned  with 
this  hospital,  and  for  this  purpose,  the  hospital  is  linked  with  Welwyn 
and  Stevenage. 

Statistics  s 


Year  ended,  31st  December,  1964. 
Bed  complement  Surgical  and  Medical  20*6 


Maternity 

10.94 

31*54 

JE 

Average  daily  number  of  occupied  beds 

20*09 

Admissions 

683 

Di scharges 

650 

Deaths 

37 

Number  of  Births 

Live 

321 

Stillbirths 

4 

Deaths 

2 

327 

m These  figures  are  lower  than  usual  owing  to  the  fact  that  each  ward  had 
to  be  closed  for  a few  days  during  November  for  decoration. 
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New  Patients 

Attendances 

Physiotherapy  Dept: 

In-patients 

4Q5 

964 

Out-patients 

460 

4,760 

Casualty  Department: 

911 

1,037 

Specialist  Consultations: 

788 

1,676 

Out-patients  treated  by 

General  Practitioners: 

197 

249 
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SECTION  C 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water  Supply  : 

The  water  supply  for  the  whole  area  is  supplied  by  a private  under- 
taking, the  Colne  Valley  Water  Company,  whose  headquarters  are  at  Watford 
but  the  local  office  and  pumping  station  have  been  retained  under  the  control 
of  an  Area  Engineer. 

The  supply  of  water,  which  has  been  satisfactory  both  in  quality  and 
quantity,  is  obtained  from  two  boreholes,  one  in  Shakespeare  Road  and  one 
at  East  Hyde,  which  is  just  outside  the  District.  The  raw  supply  at  both 
bore-holes  is  chlorinated  as  a precautionary  measure  and  very  few  complaints 
are  now  received  as  to  taste  or  contamination. 

Samples  taken  during  the  year  were  as  follows  s- 

Bacteriological  - main  supply  ..  ..  43 

Results  in  all  cases  were  satisfactory.  The  degree  of  hardness  is 
in  the  region  of  25  and  is  such  that  no  difficulties  arise  from  plumb o- 
solvent  action.  Every  house  in  the  district  is  supplied  with  water  from 
the  main  supply. 

Sewerage  : 

The  majority  of  properties  in  the  district  enjoy  main  drainage  facilities 
and  the  sewage  is  treated  at  one  main  sewage  works  under  the  control  of  the 
Council’s  Surveyor. 

In  view  of  the  rapid  growth  of  the  district  in  post  war  years,  the  sewage 
works  has  been  extended  from  time  to  time  in  order  to  cope  adequately  with  the 
increased  load  and  the  effluent,  which  is  discharged  into  the  River  Lea,  has 
continued  to  be  found  satisfactory.  Now,  however,  it  has  become  necessary 
to  remodel  the  sewage  works  completely  and  Consultants  are  at  present  engaged 
in  designing  modificc-tions  and  extensions  to  cater  for  the  anticipated  further 
growth  of  the  district.  It  is  hoped  that  work  will  commence  early  next  year  and 
when  it  is  completed  the  difficulties  which  have  arisen  from  time  to  time 
with  sludge  treatment  and  disposal  should  be  overcome. 

The  total  quantity  of  sewage  treated  at  the  Sewage  Works  was  297,513,000 
gallons  compared  with  294,542,000  gallons  in  1963  and  245,825,800  gallons  five 
years  ago. 

There  axe  49  cesspools  in  use  which  serve  scattered  small  groups  or 
single  properties  and  although  it  may  be  possible  to  connect  some  of  these 
properties  to  main  drainage  in  due  course,  the  majority  will  remain  out  of 
reach  of  the  public  sewers  for  some  time. 
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Common  Lodging  Houses  : 


There  are  no  common  lodging  houses  within  the  district. 

Public  Swimming  Bath  ; 

In  May  I960,  the  first  public  swimming  bath  in  the  district  was  opened. 
It  is  sited  in  the  open  air  in  Rothamsted  Park  and  consists  of  the  main  pool 
which  is  5 0*  x 100‘,  with  a depth  varying  from  3*  to  9l  and  a childrens 
pool,  50*  x 30*,  tho  depth  of  which  is  l1  to  2'. 

The  water  from  the  pools,  the  total  capacity  of  which  is  210,000  gallons, 
is  obtained  from  the  main  supply  and  is  treated  by  pressure  sand  filters 
followed  by  break-point  chlorimtion  with  the  requisite  chemical  dosing  to 
maintain  pH  at  the  correct  level.  The  water  is  circulated  through  the  pool 
and  tres-tment  plant  whereby  a complete  turnover  occurs  eveiy  six  hours  whilst 
the  pool  is  open  and  is  continued  through  the  night  during  the  peak  season. 

An  electric  indirect  heating  system  maintains  the  temperature  at  about  68°F. 

Twice  daily  tests  to  ascertain  the  pH,  free,  residual  and  combined 
chlorine  were  carried  out  at  the  pool  and  in  addition  33  bacteriological 
samples  we re  submitted  to  the  Public  Health  Laboratory  with  satisfactory 
results  in  each  case. 

Paddling  Pools  i 

A constant  check  was  kept  upon  the  Council’s  two  paddling  pools  and 
29  bacteriological  samples  were  submitted  to  the  Public  Health  Laboratory. 

It  is  extremely  difficult  to  ensure  that  the  water  in  the  paddling  pools 
is  kept  to  a high  standard  of  bacterial  purity  at  all  times,  particularly 
in  view  of  the  excessive  use  especially  at  weekends  and  public  holidays 
during  the  summer  months. 

Every  effort  is  made  to  dose  the  pools  regularly  with  a chlorinating 
agent  and  to  remove  stones,  glass  and  other  articles  which  could  cause 
personal  injury.  Paddling  pools  axe  a great  attraction  for  small  children 
but  from  a public  health  view  point  they  present  numerous  problems. 


2, 
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SECTION  D 


HOUSING 


Number  of  new  houses  and  flats  erected  during  the  year  : 

(a)  By  the  Local  Authority  •• 

(b)  By  private  enterprise  •• 


1. 


2. 


Inspection  of  dwelling  houses  during  the  year  ; 


(i)  a.  Total  number  of  dwelling  houses 
inspected  for  housing  defects 
(under  Public  Health  and  Housing 
Acts)  . . 

b.  Number  of  inspections  made  for 
the  purpose  .. 


(ii)  a.  Number  of  dwelling  houses  (included 
under  sub-head  (i)  above)  which  were 
inspected  and  recorded  under  the 
Housing  (Consolidated)  Regulations, 

1925 . 


b.  Number  of  inspections  made  for  the 
purpose  •• 

(iii)  Number  of  dwelling  houses  found  to 

be  in  a state  so  dangerous  or 
injurious  to  health  as  to  be  unfit 
for  human  habitation.  . . 


(iv)  Number  of  dwelling  houses  (exclusive 

of  those  referred  to  under  the 
preceding  sub-head)  found  not  to  be 
in  all  respects  reasonably  fit  for 
human  habitation  ..  .. 

Remedy  of  defects  during  the  year  without  the  service  of 

Formal  Notices  : 


Number  of  defective  dwelling  houses 
rendered  fit  in  consequence  of 
informal  action  by  the  Local  Authority 
cb  their  officers  •, 


• • 


3 


Action  under  Statutory  Powers  during  this  year  : 


A*  Proceedings  under  Section  9*  10  and  12  of  the  Housing  Act,  1957  : 


(i) 

Number  of  dwelling  houses  in 
respect  of  which  notices  were 
served  requiring  repairs 

(ii) 

Number  of  dwelling  houses 
rendered  fit  after  service 
of  Formal  Notices  : 

(a)  By  Owners 

- 

(b)  By  Local  Authority  in 

default  of  Owners 

_ 

Proceedings  under  Public  Health  Acts  : 

(i) 

Number  of  dwelling  houses  in 
respect  of  which  informal 
notices  were  served  requiring 
defects  to  be  remedied. 

6l 

(ii) 

Number  of  dwelling  houses  in 
which  defects  were  remedied 
after  service  of  Formal  Notices  ; 

(a)  By  Owners 

- 

(b)  By  Local  Authority  in 

default  of  Owners 
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REPORT  OF  THE  SENIOR  PUBLIC  HEALTH  INSPECTOR 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  my  twelfth  report  on  the  work  of  the 
Public  Health  and  Housing  Department  for  the  year  1964. 

In  previous  reports  I have  drawn  attention  to  the  wide  range  of 
duties  falling  upon  the  Public  Health  Inspector  and  the  ever  increasing 
volume  of  legislation  which  has  to  be  administered.  During  1964  the 
Offices,  Shops  and  Railway  Premises  Act  came  into  operation,  which 
widened  still  further  our  sphere  of  responsibility.  Many  shops  and 
offices  will  now  be  regularly  inspected  with  the  emphasis  being  directed 
not  only  to  the  Food  Hygiene  Regulations  where  appropriate,  but  also  to 
the  facilities  provided  for  the  employees  and  the  actual  condition  of  the 
premises  in  which  people  are  required  to  work.  Any  responsible  employer 
in  the  area  should  have  little  difficulty  in  complying  with  the  require- 
ments of  the  Act  and  the  first  impression  gained  is  that  most  contraven- 
tions found  have  been  of  a very  minor  character.  No  doubt  the  attention 
which  will  be  paid  to  the  health,  safety  and  welfare  provisions  of  the 
Act  will  be  veiy  advantageous  to  the  employee  and  careful  assessment  of 
all  reported  accidents  will  probably  pin-point  any  hazardous  practices 
or  danger  spots  in  various  types  of  premises. 

I should  like  to  express  my  appreciation  to  the  Chairman  and 
Members  of  the  Public  Health  and  Housing  Committees  for  the  keen  interest 
taken  in  the  work  of  the  Department  and  for  their  friendly  and  close 
support  at  all  times. 

In  addition  I must  thank  the  members  of  my  staff  for  their  assistance 
in  preparing  the  statistical  information  for  the  report  and  for  their 
help  in  running  the  Department,  where  the  volume  or  work  and  number  of 
complaints  continues  to  increase  from  year  to  year. 
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SUMMARY  OF  INSPECTIONS 


Public  Health  Acts  Primary  Inspections  187 

Revisits  171 

Visits  to:-  Houses  257 

Moveable  Dwellings  35 

Business  Premises  4l 

Other  premises  25 

Visits  re:-  Repairs  130 

Drainage  69 

Infectious  Diseases  29 

Disinfestations  12 

Smell  Nuisances  64 

Smoke  Nuisances  13 

Noise  Nuisances  30 

Other  Nuisances  11 

Housing  Acts  32 

Rent  Acts  5 

Improvement  Grants  14 

Rodent  Control  (By  Rodent  Operative)  1»759 

..  ..  (By  P.H.I.)  10 

Factories  Act  72 

Petroleum  Acts  37 

Pet  Animals  Act  1 

Animal  Boarding  Establishments  Act  7 

Shops  and  Offices  Act  386 

Food  Hygiene  1°9 

Visits  to:-  Bakers  and  Confectioners  16 
Butchers  13 

Cafes  and  Canteens  62 

Chemists  4 

Dairies  2 

Fish  Shops  4 

General  Stores  and  Grocers  46 
Greengrocers  8 

Licensed  Premises  14 


2,850 
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GENERAL  SANITATION 


Complaints  : 


During  the  year,  339  complaints  were  received  and  dealt  with;  210 
of  these  were  regarding  infestations  by  rats  and  mice;  57  were  regarding 
one  or  more  wasps’  or  bees’  nests. 

Drainage  and  Cesspools  : 

69  visits  were  made  for  the  purpose  of  testing  and  checking  existing 
drainage  systems  including  cesspools.  The  arrangements  whereby  the  St. 

Albans  Rural  District  Council  empty  cesspools  in  the  area  were  continued 
and  during  the  year  46  emptyings  were  carried  out.  Difficulties  do  from 
time  to  time  arise  by  the  failure  of  property  owners  to  give  adequate 
notice  that  a cesspool  will  require  emptying  but  nevertheless  the  co- 
operation received  from  the  Engineer  and  Surveyor  to  the  St.  Albans  Rural 
District  Council,  Mr.  H.  Wilkinson,  has  done  much  to  alleviate  these 
difficulties.  The  Council  bear  the  cost  of  one  emptying  of  a cesspool 
each  year  for  premises  not  within  the  reach  of  the  Council’s  sewers. 

Factories  Act,  1961  : 

The  following  tables  show  the  prescribed  particulars  on  the  Adminstration 
of  the  Factories  Act  : 

Fart  1 of  the  Act: 

Premises 


Factories  in  which 
Sections  1,  2,  3>  4 and 

6 are  to  be  enforced  by 
the  Local  Authority: 

Factories  not  included 
in  above  in  which  Section 

7 is  enforced  by  the  Local 
Authority: 

Other  premises  in  which 
Section  7 is  enforced  by 
the  Local  Authority 
(excluding  Outworkers’ 
Premises) : 


Number  Number of: 


on 

Inspections 

Written 

Occupiers 

Register 

Notices 

Prosecuted 

2 

2 

Nil 

Nil 

58 

60 

2 

Nil 

35 

10 

1 

Nil 

95 

72 

T 

Nil 
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2. 


Cases  in  which  defects  were  found 


Particulars 

Number 

of  cases  in 

which  defects  were  found  Number  of 

Pound 

Remedied 

To  H.M. 
Inspector 

By  H.M. 
Inspector 

cases  in 
which  pros- 

ecutions 

were 

instituted 

Want  of  cleanliness 

(s.l.) 

Nil 

Nil 

Nil 

Nil 

Nil 

Overcrowding  (S.2.) 

Nil 

Nil 

Nil 

Nil 

Nil 

Unreasonable 
Temperature  (S.3«) 

Nil 

Nil 

Nil 

Nil 

Nil 

Inadequate 

Ventilation  (S.A-. ) 

Nil 

Nil 

Nil 

Nil 

Nil 

Ineffective 
drainage  of 
floors  (S.6,) 

Nil 

Nil 

Nil 

Nil 

Nil 

Sanitary 

Conveniences  (S.7*) 

(a)  Insufficient 

Nil 

Nil 

Nil 

Nil 

Nil 

(b)  Unsuitable  or 
defective 

2 

2 

Nil 

Nil 

Nil 

(c)  Not  separate 
for  sexes 

Nil 

Nil 

Nil 

Nil 

Nil 

Other  offences 
against  the  Act 
(not  including 
offences  relating 
to  Outworkers) 

Nil 

Nil 

Nil 

Nil 

Nil 

Totals? 

2 

2 

Nil 

Nil 

Nil 

T~" 

" 
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Part  VIII  of  the  Act 


Nature  of  Work 

Outwork  - Section  133 . 

No.  of  Outworkers  in  No.  of  cases 

No.  of  pros  ecu- 

August  list  required 

bT S.  133  (l)  (c). 

of  default 

in  sending 

lists  to 

Council . 

tions  for 

failure  to 
supply  lists* 

Wearing  apparel. 

Making  etc. 
Cleaning  and 
Washing. 

15  + 

Nil 

Nil 

All  other 

types  of 

Nil 

Nil 

Nil 

outwork . 

- - T . 

— - - - 

- 

Totals: 

15 

Nil 

Nil 

+ Six 

: of  these  are  employed  by  firms  outside 
the  district. 

Outwork  - Section  134. 

Nature  of  Work 

No.  of  instances  of 

Notices 

Prosecutions 

work  in  unwholesome  Served 
premises 


Wearing  apparel. 

Making  etc. 

Cleaning  and 

Washing. 

Nil 

Nil 

Nil 

All  other  types 

of  outwork. 

Nil 

Nil 

Nil 

— 

— 

Totals: 

Nil 

Nil 

Nil 

— 

— 
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Moveable  Dwellings  ; 


Towards  the  end  of  the  year  one  of  the  two  privately  owned  caravan 
sites  in  the  district  was  closed  down,  and  the  Council  felt  obliged  to 
make  some  provision  for  the  nine  caravans  which  were  about  to  be  removed 
on  to  the  highway.  Accordingly  a temporary  caravan  site  was  established 
to  overcome  the  immediate  problem  and  this  site  will  ultimately  be  provided 
with  suitable  amenities  including  flush  toilets,  laundry  arrangements  and 
electricity  to  each  caravan. 

The  one  remaining  privately  owned  site  is  licensed  under  the  Caravan 
Sites  and  Control  of  Development  Act  for  13  caravans  and  has  main  water 
supply,  flush  toilets  and  a chemical  closet  disposal  unit. 

Both  sites  are  in  situations  where  they  do  not  impair  local  amenities 
and  they  do  help  to  satisfy  a local  demand. 


Notices  : 


The  following  notices  were  served  during  the  year.  Compliance  was 
effected  without  the  need  for  instituting  legal  proceedings. 


Informal  Notices. 


+ Notices  served  during  the  year 


• • 


73 


Complied  with  by  owners 
during  the  year  •• 


56 


\ 


Formal  Notices 


Notices  served  during  the  year 


• • 


3 


Complied  with  by  owners 
during  the  year  . . 


+ Excluding  Notices  served  under 
Offices,  Shops  and  Railway  Premises  Act,  1963. 
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Offices,  Shops  and  Railway  Premises  Act,  19.63.? 

This  Act  came  into  force  during  1964  and  the  first  task  was  to  secure 
the  registration  of  all  premises  affected.  From  the  outset  it  became 
obvious  that  the  majority  of  employers  were  unaware  of  their  responsibilities 
under  the  Act  and  very  few  applications  for  registration  were  received. 

The  promised  publicity  regarding  the  Act  appeared  to  be  a complete  failure 
and  it  was  felt  that  although  the  responsibility  for  registration  rested 
with  employers,  this  would  only  be  achieved  by  direct  contact  by  the  Local 
Authority.  Accordingly  letters  and  application  foims  were  sent  to  all 
premises  where  registration  was  thought  to  be  necessary  with  the  result 
that  by  the  end  of  August  the  initial  registration  was  virtually  completed. 

A start  was  made  on  the  actual  visiting  of  premises  during  October 
and  by  the  end  of  the  year  106  premises  had  been  fully  inspected.  It  was 
decided  to  concentrate  initially  on  shops  and  offices  which  had  not  been 
subject  to  routine  inspection  by  officers  of  this  Council  under  other 
Acts  in  the  past.  In  the  main  standards  were  found  to  be  reasonably  good 
and  although  85  premises  did  not  comply  with  the  provisions  of  the  Act, 
the  bulk  of  these  contraventions  were  of  a very  minor  character,  such  as 
lack  of  thermometers  and  first  aid  kits.  Having  completed  the  inspection, 
a letter  was  sent  to  each  employer  which,  as  well  as  pointing  out  any 
contraventions,  also  drew  his  attention  to  the  main  provisions  of  the  Act, 
so  that  there  could  be  no  doubt  as  to  his  future  liabilities* 

Statistical  information  on  the  administration  of  this  Act  is  given 

below  s — 


Table  A.  Registration  and  General  Inspections. 


Class  of  Premises 

Number  of 

— 

Total  number 

of  registered 

General  Inspections 

Premises  registered 

during  year 

in  year 

premises  at  31.12.64, 

ffices 

75 

71 

44 

etail  Shops 

170 

164 

62 

aolesalers  etc. 

- 

- 

- 

jiterers  etc. 

21 

21 

- 

lel  Storage  depots 

- 

- 

- 

TOTALS 

266 

256 

106 

Table  B» 

Number  of  visits  of  all  kinds 
by  Inspectors  to  Registered  premises  386 

Table  C. 

Analysis  of  Persons  Employed 
in  registered  premises  by  workplace* 


Class  of  Workplace 

Number  of  persons  employed 

Offices 

569 

Retail  Shops 

686 

Wholesale  departments,  warehouses 

15 

Catering  Establishments  open  to  the  public 

89 

Canteens 

11 

Fuel  storage  depots 

- 

TOTAL 

1,370 

Total  Males 

554 

Total  Females 
i 

816 

85 
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Table  D. 


Exemptions < 


Table  E. 


No  applications  for  exemption  certificates  were  received. 

Prosecutions. 

No  prosecutions  were  instituted. 


Table  F. 

No.  of  Inspectors  appointed  - 2 

No.  of  other  staff  employed  - Nil 

Additional  Information. 


Number  of  premises  in  which 
contraventions  were  found 

Premises  known  to  comply  fully  with  Act  by  31  • 12.64. 

On  initial  inspection  21 
After  Notice  14 
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Rodent  Control  s 


The  extermination  of  rats  and  mice  is  carried  out  as  a free  service 
to  the  occupiers  of  private  premises.  A charge  is  made  in  respect  of 
business  promises  at  an  hourly  rate  to  cover  the  cost  of  labour,  materials 
and  administration. 

210  complaints  concerning  infestations  by  rats  and  mice  were  received 
and  dealt  with  and  treatment  was  carried  out  at  400  properties.  For  this 
purpose  1,759  visits  were  made  and  13 6 dead  ra.ts  were  found. 

The  Council  employ  one  Rodent  Operative  (Mr.  E.A.C.  Faram)  for  this 

work. 

Sewers  : 

A ton  per  cent  test  of  sewer  manholes  was  carried  out  during  the 
year.  104  manholes  we re  test  baited  and  five  were  found  to  be  infested. 
Although  this  shows  evidence  of  some  slight  activity,  the  value  of 
regular  and  systematic  treatment  is  apparent. 

Council  Properties: s 

Careful  supervision  of  the  Council’s  Repots  and  Stores  was  maintained 
during  the  year  and  any  infestation  of  the  Sewage  Works  or  Refuse  Tip  was 
dealt  with  by  the  Manager  and  Rodent  Operative.  Improvements  in  the  method 
of  operating  the  refuse  tip  have  assisted  considerably  in  checking  rodent 
infestations. 

Wasps’  Nests. : 

57  complaints  were  received  of  wasps’  nests  and  58  nests  were 
treated. 
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Control  of  Food  and  Food  Premises. 


Meat  Supply  and  Slaughtering  Facilities  ; 

No  slaughterhouses  have  been  used  in  the  district  since  the  war  hut 
adequate  slaughtering  facilities  have  been  available  in  surrounding  districts 
The  demand  from  local  butchers  for  such  facilities  is,  however,  very  limited 
indeed  and  most  retailers  seem  now  to  rely  on  supplies  of  carcase  meat  from 
wholesale  meat  markets.  A careful  check  has  been  kept  on  the  vehicles  used 
for  transporting  meat*  together  with  the  protective  clothing  worn  by  the  meat 
handl ers . 

Arrangements  are  still  in  force  whereby  assistance  in  meat  inspection 
duties  would  be  given  to  the  St.  Albans  Rural  District  Council  should  the 
necessity  arise  at  any  time. 

The  folloiring  meat  and  meat  products  were  condemned  during  the  year;- 


77i  lb. 
30  lb. 
53  lb. 
90  lb. 


Mutton 


Rabbit 


Tinned  Meat  and  Meat  Products 
Frozen  Poultry 


Food  Inspections  s 

The  following  foodstuffs  were  condemned  as  being  unfit  for  human 
consumption,  and  disposal  by  incineration  or  burying  on  the  refuse  tip  was 


arranged  in  every  case. 


Jam. 

Tinned  Fruit, 

Tinned  Vegetables,  Soup  and  Fish. 
Frozen  Foods. 


9 lb. 

48  lb. 
4!  lb. 


144  lb. 


The  considerable  decrease  in  the  quantity  of  food  surrendered  is 
due  to  the  closing  of  the  wholesale  food  distributing  depot  late  in  1963* 


Food  Premises  : 


There  are  154  food  premises  in  the  area  which  are  made  up  as  follows  : 


General  Stores  and  Grocers 


28 


Cafes,  Restaurants  and  Canteens  45 


Bakers  and  Confectioners 

Greengrocers 

Butchers 


24 


11 


Licensed  Premises 

Chemists 

Fish  Shops 


12 

24 

6 

4 


15  premises  are  registered  for  the  manufacture  and  sale  of  sausages, 
preserved  food  etc. 

169  routine  inspections  of  food  premises  were  carried  out  during  the 
year  with  particular  attention  being  paid  to  the  requirements  of  the  Food 
Hygiene  Regulations, 

Food  Complaints  : 

Various  types  of  complaint  regarding  food  sold  from  shops  in  the 
district  during  the  year  were  received.  Each  case  was  fully  investiga,ted 
and  where  appropriate,  written  warnings  were  issued. 

The  number  of  food  complaints  still  continues  to  increase  from  year 
to  year  but  I feel  this  is  due  to  higher  standards  rightly  demanded  by  the 
public  rather  than  any  increase  in  the  actual  number  of  faulty  or  unsound 
products  sold.  In  dealing  with  these  complaints,  however,  one  has  to 
appreciate  the  difficulties  of  manuf a.cturing  and  distributing  large  quantities 
of  foodstuff  and  it  is  essential  to  maintain  a fair  balance  between  the 
interests  of  the  consumer  and  the  trader. 
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Ice  Cream  : 


There  are  in  the  district  59  premises  registered  for  the  sale  and 
storage  of  ice-cream  under  Section  16  of  the  Pood  and  Drugs  Act,  1 955 » and 
in  each  case  the  ice-crcam  is  obtained  from  one  of  the  well  known  large 
manufacturers.  Practically  all  the  ice-cream  sold  from  these  promises 
is  pre-packed.  No  premises  are  registered  for  the  manufacture  of  ice-cream. 


The  trend  towards  the  sale  of  "soft"  ice-cream  continues.  This 
product  is  normally  prepared  by  reconstituting  with  water  a dried,  pasteurise 
powder  in  a special  dispenser.  This  operation  is  extensively  carried  out 
on  mobile  vehicles  and  the  demand  for  the  product  appears  to  be  still 
increasing.  Previously  most  of  the  ice-cream  sold  from  such  vehicles  was 
pre-packed  in  registered  premises  where  high  standards  of  hygiene  could  be 
adequately  assured.  With  "soft"  ice-cream  so  much  depends  on  the  actual 
operator  on  the  vehicle  and  the  storage  facilities  for  the  raw  materials. 

Effective  control  of  mobile  vehicles  continues  to  be  exceedingly 
difficult  since  they  mainly  operate  at  weekends  and  holidays  and  are  all 
based  at  premises  outside  the  Urban  District. 


41  visits  were  made  to  premises  registered  for  the  storage  and  sale 
of  ice-cream  and  6 samples  of  ice-cream  were  submitted  to  the  Public 
Health  Laboratory  at  Luton  for  examination,  with  the  results  set  out  below  : 


Type  of  Sample 

Block 

Cone 

Tub 

Milk  and  Dairies  ; 


Grade  Total 


There  are  in  the  district  16  registered  distributors  of  milk  and  one 
registered  dairy,  although  no  milk  is  actually  processed  or  bottled  in 
Ha.rpenden.  Milk  is  supplied  from  three  large  plants  in  adjoining  areas 
and  only  heat  treated  milk  is  now  sold  within  the  district. 
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Housing  Act,  1957  - 


During  the  year  two  families  were  rehoused  from  Clearance  Areas  and 
11  families  were  rehoused  from  condemned  properties  not  in  Clearance  Areas. 
Since  the  programme  for  dealing  with  sub-standard  property  was  commenced 
in  1955 y fifty  houses  have  actually  been  demolished,  twelve  of  these 
during  1 964  when  a start  was  made  on  clearing  the  Heath  Road  area. 

Rent  Act,  1957  : 

One  application  for  the  Revocation  of  a Certificate  of  Disrepair 
was  received  during  the  year  and  approved. 

Since  the  Act  came  into  force,  only  2?  tenants  of  rent  controlled 
property  have  applied  for  Certificates  of  Disrepair  and  it  would  appear 
that  landlords,  with  the  benefit  of  increased  rents,  have  been  able  to 
carry  out  essential  repairs,  with  the  result  that  tenants  generally  have 
not  needed  to  seek  the  assistance  of  the  local  authority. 

It  is  known  that  many  protected  tenants  have  been  able  to  purchase 
their  properties  as  sitting  tenants  and,  with  present  day  trends,  the 
number  of  rented  houses  in  the  district  will  rapidly  diminish  apart  from 
those  owned  by  the  Local  Authority. 
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HOUSING  MANAGEMENT 


During  1964  a further  16  fle.ts  and  4 new  houses  were  completed. 

The  total  number  of  housing  units  owned  by  the  Council  is  as 
follows  s- 


Houses 

685 

Plats 

199 

Old  Peoples  Dwellings 

53 

Prefabricated  Bungalows 

6 

943 

During  the  year  13  of  the  temporary  prefabricated  bungalows  were 
demolished  and  the  erection  of  peimanent  flats  and  houses  was  commenced 
on  the  some  site.  Sixteen  of  the  flats  were  completed  during  the  year. 

The  policy  of  purchasing  property  in  the  Heath  Road  Area  was 
continued  during  the  year,  and  plans  for  redeveloping  Phase  1 of  the 
area  are  now  complete. 

The  following  visits  and  inspections  were  made  in  the  perfomance 
of  duties  connected  with  housing  management; - 


To  Applicants 

65 

Maintenance 

2,734 

Admini stration 

107 

Tenancies 

68 
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Summary  of  Housing  Applicants 


Applicants. 

Active  List. 

Deferred  List. 

Total 

Harried  Couples  with 

children. 

86 

18 

104 

Married  Couples  and 

Engaged  Couples. 

55 

9 

64 

Single  Persons. 

25 

2 

27 

Old  Persons. 

92 

- 

92 

— 

— 

— 

258 

29 

287 

The  total  number  of  applicants  for  housing  accommodation  fell  below 
300  for  the  first  time  for  several  years.  With  the  ever  increasing  cost 
of  land  and  houses  in  the  area  many  people  are  still  forced  to  turn  to  the 
Council  for  housing  accommodation  since  house  purchase  is  beyond  their  means. 
The  amount  of  privately  owned  accommodation  which  becomes  available  for 
letting  at  reasonable  rentals  is  very  limited  indeed. 

The  system  of  allocating  Council  flats  and  houses  solely  on  account 
of  an  applicants  "need”  of  accommodation  continues  to  operate  successfully 
and  appears  to  be  working  fairly.  During  the  year1,  in  addition  to  the 
20  new  dwellings  completed,  a further  10  houses  and  8 flats  became  vacant 
and  as  a result  of  these  18  "casual  vacancies"  28  new  tenancies  were 
arranged  by  moving  applicants  and  existing  tenants  to  accommodation  suit- 
able for  their  particular  needs. 
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PETROLEOM  REGULATI ONS 


The  provisions  of  the  Petroleum  Acts  and  Regulations  arc  administered 
by  the  Department.  2 6 occupiers  of  filling  stations,  repair  garages  and 

other  premises  are  licensed  to  store  petroleum  spirit  and  37  visits  were 
made  to  such  premises  during  the  year. 

I am, 

Your  obedient  Servant, 

J.  SNOWDON. 


Senior  Public  Health 
Inspector. 


APPENDIX  ONE 


DIVISIONAL  HEALTH  SERVICE 


DIVISIONAL  HEALTH  SERVICE 


The  St.  Albans  Health  Division  of  the  County  Council  consists  of 
St.  Albans  City,  St.  Albans  Rural  District,  Elstree  Rural  District  and 
Harpenden  Urban  District,  and  in  the  following  Report  all  the  figures 
and  information  relate  to  the  Division  as  a whole. 

STAFF 


Generally  the  staffing  situation  in  the  Division  has  been  more 
stable  this  year.  When  a vacancy  in  any  category  of  nursing  or  clerical 
staff  occurred  the  number  of  applicants  for  these  vacant  posts  has  been 
very  few,  and  we  have  had,  at  times,  rejected  all  these  candidates  as 
unsuitable.  There  have  also  been  severe  difficulties  in  recruiting 
home  helps  both  in  the  St.  Albans  and  Harpenden  area.  As  wages,  salaries 
and  conditions  of  service  are  often  more  attractive  in  jobs  outside 
local  government  it  is  not  likely  that  there  will  be  much  of  a change 
in  this  trend  during  the  coming  years. 

Divisional  Medical  Officer 

Dr.  G.  Oust,  M.B.,  Ch.B. , D.P.H. 

Assistant  County  Medical  Officers 

Dr.  P.  O'Reilly,  M.R.C.S.,  L.R.C.P. , D.P.H. 

Dr.  E.G.  Davie,  L.R.C.P.,  L.R.C.S.,  L.R.F.P.  & S.  (Edin.  & Glas. ),  C.P.H. 
Dr.  A.  Stevenson,  M.R.C.S. , L.R.C.P.,  D.P.H. 

Dr.  A.  Wright,  M.B.  , Ch.B. 

Dr.  D.J.  Marsden,  M.B.,  Ch.B.,  D.P.H.  (Part  time) 

Divisional  Nursing  Officers 

Miss  B.C.  Thornton,  S.R.N. , S.C.M. , Q.N.S.,  H.V. 

Miss  R.  Seymour,  S.R.N. , S.C.M. , Q.N.S. , H.V. 

Assistant  Divisional  Nursing  Officer 

Miss  A. T.  Roberts,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V. 


Clerical  Staff 


Mr.  : 

R.E.  Jewell 

Chief  Clerk 

Miss 

D.  Windmill 

Shorthand  Typist 

Mrs. 

J.  Gilmore 

Senior  Clerk 

Mrs. 

J.  Callen 

Clerk  (Resigned  31 *5*64) 

Mrs. 

J.  'Wood smith 

ft 

Miss 

R.E.  Wren 

M 

(Resigned  30.9*64) 
(Appointed  1.10.64) 


1 


Mrs. 

S.  Power 

Clerk  (Part  time) 

(Resigned  29.2.64) 

Miss 

G.  Andrews 

II 

Mrs. 

R.M.  Grant 

It 

Mrs. 

P.  Bennett 

It 

Mrs. 

J.  Alflatt 

It 

(Resigned  10.4.64) 

Mrs. 

M.  Jessop 

ft 

(App.  6.1.64  Res.  31 .7.64) 

Mrs. 

M.  Faulkner 

ft 

(Appointed  25 *5* 64) 

Miss 

P.  Gale 

It 

(Appointed  15*6.64) 

Miss 

D.  Price 

It 

(Appointed  10.8.64) 

Mrs. 

D.  Bishop 

M (Part  time) 

Mrs. 

G.  Bampton 

II  II 

(Appointed  7*7.64) 

Mrs. 

J.G.  Edwards 

!!  II 

(Appointed  15.7*64) 

Nursing  Staff 

Health  Visitors 

Miss 

G.M.  Abbott 

Miss  R.  Joyce 

Miss  J.A.  Sharpe 

Miss 

0.  Barrand 

Mrs.  S.M.F.  Lake 

Mrs.  M.  Tattersall 

Miss 

I.P.  Burt 

Miss  A.M.  Lewis 

Miss  B.M.  Woodall 

Miss 

J.  Bushby 

Miss  W.J.  Lewis 

Miss 

B.L-  Buchanan  Mrs.  J.  McDearmid 

Part  Time 

Miss 

I.M.  Conduit 

Miss  R.  Mockford,  M.B.E 

. Mrs.  E.J.  Bara si 

Miss 

R.P.  Cooper 

Miss  B.I.  Reed 

Miss  B.M.  Lord 

Miss 

A.M.  Jenkinson  Miss  C.D.  Sachs 

Health 

Visitor/District  Nurse/Mid' 

wives 

Miss 

M.A.  Riches 

Miss  S.  Smith 

Mrs.  S.M.M  Trudgett,  M. 

Health  Visitor  Assistants 

Mrs. 

J.F.  Hooper 

Mrs.  W.J.  McFadzean 

Mrs.  E.  Rogers 

Mrs. 

I.  Jackson 

Mrs.  M,J.  Nichols 

Miss  A B.  Thomson 

District  Nurse/Midwives 

Miss 

F.M.  Davis 

Mrs.  P.A.  Heaney 

Mrs.  B.  Pike 

Miss 

M.  Gilbert 

Mrs.  L.P.  Hyatt 

Miss  M.J.  Smith 

Miss 

M.S.C.  Holt 

Mrs.  A.  King 

Mrs.  R.E.  Waslin 

Midwives 

Mrs. 

E.M.L.  Chavannes  Miss  M.  Green 

Mrs.  D.L.  Hutton 

Mrs. 

M.A.  Dominy 

Mrs.  M.A.  Gunn 

Mrs.  P.A.  Love 

Mrs. 

M.J.  Evans 

Miss  M.D.  Hepton 

Mrs.  V.  Powley 

2 


District  Nurses 


Mrs, 

B.P.  Bateman 

Miss  M.F.  Lander 

Part 

Time 

Mrs. 

B.J.  Bryden-Smith 

Miss  R.W.  Mays 

Mrs. 

I.  Andrews 

Mrs. 

E.A.  Burrard-Lucas 

Miss  B.  Rushton 

Mrs. 

D.L.  Hardy 

Mrs. 

M.  Clue 

Mrs.  E.G.  Wakely 

Mrs. 

D.  Heavey 

Mrs. 

M.  Cooper 

Miss  W.G.  York 

Mrs. 

M.H.W.  Pinney 

Mrs. 

M.M.  Haselwood 

Mrs.  K.  Woodward 

Mrs. 

J.M.  Peckett 

Mrs. 

Home  Help 

K.M.  Healey 

Service 

Miss  J.D.  Hodgett 
(Night  Nurse) 

Mrs. 

J.  Rogers 

Mrs. 

Mrs. 

Mrs. 

P.D.  Taylor 

J.  Bowyer 

J.  Darbyshire 

Home  Help  Organizer 

1!  tl  It 

It  If  tt 

Mrs. 

A.P.  Dickens 

Assistant  Home  Help  Organizer  (resigned  31*3*64) 

Mrs. 

E.  Daley 

II  If  I! 

M (appointed  1.4.64) 

(resigned  19*10.64) 

Mrs. 

N.  Quarry 

It  II  It 

" (appointed  26.10.64) 

Miss 

J.  Sprat t 

Clerk 

(appointed  1.1.64) 

Mrs. 

BUILDINGS 

K.  Hazlerigg 

Clerk  (Part  Time) 

(appointed  11.6. 64) 

The  St.  Albans  Health  Centre  on  the  Civic  Centre  site  will  be  ready  in 
1965,  and  extensions  to  the  Principal  Health  Centre  in  Harpenden  at 
40  Luton  Road,  were  virtually  complete  by  the  end  of  1964.  We  are  on  the 
whole  very  well  off  in  this  Division  for  purpose  built  health  centres  and  it 
is  because  of  this  that  in  Colney  Heath  and  in  Bricket  Wood  by  comparison 
the  accommodation  is  not  anything  like  as  satisfactory.  In  Colney  Heath, 
where  we  use  the  cricket  pavilion,  good  co-operation  with  the  owners  has  at 
least  meant  that  this  place  is  clean  and  warm.  Bricket  Wood,  where  we  use 
the  Scout  Hut,  has  inadequate  facilities  but  we  have  hopes  that  we  may  be 
able  to  build  a clinic  suite  on  to  a new  community  centre.  In  Park  Street, 
thanks  to  an  energetic  village  hall  committee,  there  has  been  great 
improvement  in  the  premises  there  during  1964  and  this  building  now  makes 
very  satisfactory  clinic  premises..  The  Divisional  Health  Office  moved  into 
31eak  House  in  December  1964  and  this  has  meant  a great  improvement  in  the 
office  accommodation  for  the  Divisional  Staff.  We  have  also  been  able  to 
bring  the  Mental  Welfare  Officers  into  the  Divisional  Office  and  during 
1965  will  bring  in  the  Divisional  Welfare  Officer  and  his  staff,  which  will 
greatly  improve  the  day-to-day  working  of  these  officers  with  the  rest  of 
the  Divisional  Health  and  Welfare  Staff. 


- 3 - 


The  population  of  the  St.  Albans  Health  Division  is  143,210;  this  is  the  estimated  mid 
1964  population  figure  as  supplied  by  the  Registrar  General.  The  St.  Albans  Division  is 
the  third  largest  of  the  seven  health  divisions  of  Hertfordshire  and  the  following 
population  figures  will  give  an  indication  of  the  growth  of  the  Division  since  it  was  set 
up  some  16  years  ago. 
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NURSING  SECTION 


Staff  Changes 

The  Divisional  Nursing  Officer,  Miss  B.C.  Thornton  was  appointed 
Deputy  County  Nursing  Officer,  of  West  Sussex,  from  1st  October,  1964, 
and  Miss  R.  Seymour  was  appointed  as  her  successor. 

Other  staff  changes  during  1964  included  the  retirement  of 
Miss  Helyar  on  30th  June,  1964,  after  many  years  as  a Health  Visitor 
in  Park  Street,  St.  Albans. 

Miss  Greenham  transferred  to  Stevenage  from  the  post  of 
District  Nurse/Midwife/Health  Visitor  in  Redbourn,  and  Mrs.  Waslin  left 
Bcreham  Wood  to  live  in  Kent. 

Mrs.  A.  King  returned  as  District  Nurse/Midwife  to  St.  Albans  City 
after  a short  time  in  Stevenage. 

Miss  Martin  left  to  go  to  Nottingham  after  a number  of  years  as 
a midwife  in  Boreham  Wood. 

This  has  been  a busy  year  of  change  and  development  in  many 
aspects  of  Public  Health  Nursing  in  the  Division.  There  were  a number 
of  discussions  with  groups  of  doctors  during  1964  to  discuss  the 
attachment  of  nursing  staff  to  their  practices  and  I hope  during  1965 
that  this  will  come  into  fruition  wherever  it  is  practicable  throughout 
the  whole  of  the  Division.  In  October  1964^  health  visitor,  district 
nurse  and  midwife  were  attached  to  one  practice  in  Boreham  Wood,  and 
this  appears  to  be  working  well.  Because  of  the  large  number  of 
administrative  difficulties  that  this  attachment  caused  throughout  the 
rest  of  the  Elstree  Rural  District  area  it  was  found  easier  to  appoint 
all  the  nurses  to  work  with  groups  of  general  practitioners  rather  than 
reorganize  the  whole  area  in  new  geographical  districts.  It  is  hoped  that 
the  public  health  nursing  staff  working  with  the  groups  of  general 
practitioners  will  provide  a more  efficient  service  to  the  public  and 
increase  the  usefulness  of  the  nursing  staff  to  the  general  practitioner. 

Educational  Programmes 

Many  of  the  staff  have  attended  the  following  in  service  training 
courses  and  found  them  interesting  and  valuable  in  keeping  up  to  date  with 
modern  trends: 


Audio  Visual  A.ids 
Child  Development 
Ascertainment  of  Deafness 
Mental  Health  (Napsbury  Hospital) 

Early  Diagnosis  of  Congenital  Dislocation  of  Hip. 
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Health  Visitors  and  Midwives  attended  refresher  courses  in 
Wimbledon,  Staffordshire  and  Leeds. 

Four  pupil  midwives  completed  the  three  months  of  their  Part  II 
district  training  with  the  St.  Albans  Midwives  during  1964  and  four 
Health  Visitor  Students  were  with  members  of  the  staff  for  the 
practical  part  of  their  Health  Visitor  training  course. 

Groups  of  student  nurses  from  St.  Albans  City  Hospital  visited 
homes  with  the  Health  Visitors  and  District  Nurses,  and  found  this 
introduction  to  the  care  of  the  patients  in  their  own  homes  an 
interesting  and  valuable  experience. 

The  midwives  had  an  extremely  busy  year  with  a temporary  shortage 
of  staff  in  some  areas.  During  the  year  765  babies  were  delivered  on 
the  district. 


ANNUAL  STATISTICS 


During  1964  there  were  1965  births  in  the  Division  which  is  a 
reduction  of  148  on  the  previous  year's  figure.  There  were  28 
stillbirths  as  compared  with  29  in  1963*  The  total  of  765  domiciliary 
births  represents  almost  39 % of  the  total  number  of  births  occurring 
in  the  Division. 

624  babies  were  born  outside  the  Division  to  mothers  who  are 
normally  resident  in  the  Division  and  70  babies  were  born  in  the 
Division  but  whose  parents  normally  reside  outside  the  Division.  The 
corrected  total  number  of  births  therefore  after  adjustments  for  these 
inward  and  outward  transfers  is  2519* 

It  is  of  interest  that  whereas  the  total  number  of  births  occurring 
in  the  Division  is  very  much  lower  this  year,  the  corrected  figure  after 
adjustments  shows  an  overall  increase  of  8 on  last  year.  This  is 
accounted  for  by  the  very  much  larger  number  of  babies  born  outside  the 
Division  to  mothers  who  are  normally  resident  in  the  Division  (increase 
of  111)  and  on  further  examination  this  can  almost  entirely  be  put  down 
to  the  extra  maternity  bed  accommodation  provided  by  the  Queen  Elizabeth 
II  Hospital  at  Welwyn.  In  1963,  27  inward  transferable  births  were 
received  from  this  hospital,  in  1964  this  figure  had  grown  to  140. 

Conversely  the  number  of  births  occurring  in  the  Division  to 
mothers  who  are  normally  resident  outside  the  Division  has  decreased 
this  year  by  45.  Some  66%  of  this  figure  was  due  to  the  reduction  in 
outward  transferable  births  from  the  St.  Albans  City  Hospital  to  other 
Divisions  and  I would  venture  to  suggest  that  again  this  could  be  due  to 
Hatfield  mothers  being  confined  at  the  new  hospital  in  their  own  area 
rather  than  coming  to  St.  Albans  Hospital  as  previously  happened. 
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Table  (a) 


QUARTER 

DOMICILIARY 

HOSPITAL 

NURSING  HOME 

LIVE  BIRTH 

S/3IRTH 

LIVE  BIRTH 

S/BIRTH 

LIVE  BIRTH 

S/BIRTH 

MARCH 

1964 

220 

- 

303 

6 

7 

- 

JUNE 

1964 

197 

- 

289 

8 

5 

- 

SEPT. 

1964 

202 

1 

296 

7 

5 

1 

DSC. 

1964 

144 

1 

263 

4 

6 

- 

TOTAL 

763(849) 

2 (4) 

1151(1206) 

25  (25) 

23  (29) 

1 ( ” ) 

INWARD 

TRANSFERS 

4 (3) 

- (-) 

5?8  (448) 

5 (11) 

37  (51) 

-(-) 

OUTWARD 

TRANSFERS 

3 (2) 

- (-) 

64  (109) 

2 (2) 

1 (2) 

-(-) 

(The  figures  in  brackets  relate  to  1963) 

Table  (b)  below  shows  the  number  of  expectant  mothers  who  were  given  Gas 
and  Air  Analgesia  during  the  year. 


QUARTER 

DOMICILIARY 

HOSPITAL 

NURSING  HOME 

GAS/AIR 

TRILENE 

GAS/AIR 

TRILENE 

GAS/AIR 

TRILENE 

MARCH 

1964 

165 

9 

69 

178 

5 

- 

JUNE 

1964 

157 

13 

153 

186 

5 

- 

SEPT. 

1964 

156 

11 

70 

170 

- 

- 

DEC. 

1964 

120 

3 

66 

125 

4 

1 

TOTAL 

598 

36 

358 

659 



14 

1 

The  distribution  of  domiciliary  confinements  throughout  the  Division 
during  the  year  is  shown  in  Table  (c)  set  out  overleaf «,  and  of  the  76 1 
confinements,  the  family  doctor  was  present  at  140  08.4%). 
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Table  (c) 


DISTRICT 

TOTAL 

CONFINEMENTS 

DOCTOR 

PRESENT 

Boreham  Wood 

155 

18 

Bricket  Wood 

21 

4 

Colney  Heath 

16 

- 

Harpenden 

95 

15 

London  Colney 

57 

2 

Redbourn 

51 

18 

Sandridge 

8 

2 

St.  Albans 

559 

59 

Shenley 

15 

- 

Wheat hampstead 

55 

16 

Park  Street 

51 

8 

TOTAL 

761 

140 

The  domiciliary  midwives  paid  a total  of  10,527  visits  to  mothers  after 
delivery,  giving  an  average  of  just  under  14  visits  per  patient. 

Other  statistics  relating  to  the  Midwifery  Services  in  the 
Division  during  the  year  are  as  follows 

Number  of  1st  visits  to  Expectant  Mothers  659 

Number  of  revisits  M " " 5752 

Antenatal  Sessions  598 

Antenatal  Instruction  Classes  102 

Early  discharges  from  hospital  125  (within  48  hours) 

448  (after  48  hours) 

Health  Visiting 

During  1964  the  following  summary  of  work  was  carried  out  by  the 
Health  Visitors  in  the  Division. 


Visits  to  Children 

1st  Visits  Revisits 

Children  born  in  1964  2560  9978 

" " » 1965  5602  6710 

» " » 1959/62  8782  10009 

14944  26697 
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Visits  to  Aged  Persons  1st  Visits  Revisits 


488  722 

Number  of  Phenylketonuria  Tests  2255 
Number  of  Child  Welfare  Centres  1299 
Number  of  Medical  Inspection  Sessions  606 
Number  of  Pre  medical  Inspections  346 
Number  of  Personal  Hygiene  Inspections  172 
Number  of  Mixed  Vaccination  & Immunisation  Sessions 312 
Number  of  Hearing  Tests  640 


Home  Nursing 

During  1964  the  general  nurses  carried  out  the  following  work. 


1st  Visits 

Revisits 

Medical  Cases 

1520 

41638 

Surgical  Cases 

263 

9904 

Tuberculosis  Cases 

14 

741 

Other  Cases 

41 

92 

1838 

52375 

Cf  the  1838  cases  visited,  1l8l  were  aged  65  years  and  over  and 


Home 

2 

Male  Female 
2 

Prirnips 

Mult ip s 2 

Under  5^  lbs.  2 
Over  5'2  lbs.  - 


30  were  under  the  age  of  5 years. 

Stillbirth  Analysis 

Hospitals 

28 

Male  Female 


16 


12 


Prirnips  8 
Multips  20 
Under  5^  lbs.  12 
Over  5-g-  lbs.  16 
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PRBMATURB  BIRTHS  (i.e.  live  births  and  stillbirths  of  5?  lbs.  or  less 

at  birth) 


1. 


2. 


No. 

of 

(a) 

in 

(b) 

at 

No. 

of 

(a) 

in 

(b) 

at 

premature  live  births  notified  (as  adjusted  by  transferred 

notifications) 


hospital  118 

home  and  in  private  nursing  homes. . 23 

'"S 

premature  stillbirths  notified  (as  adjusted  by  transferred 

notifications) 


hospital  12 

home  and  in  private  nursing  homes..  2 


Number  of  premature  births  (as  adjusted  by  any  notifications  transferred 

in  or  out  of  the  area). 


Weight 
at  Birth 

Premature  live  births 

Fremature 

stillbirths 

Born  in 
ho spit a 

Bom  at  home  or  h 

a nursing  home 

1 

Nursed 
entirely  at 
home  or  in  a 
nursing  home 

Transferred 
to  hospital 
on  or  before 
28th  day 

Total  births 

Died 

Total  births 

Died 

Total  births 

Died 

Born 

within  24  hrs. 
of  birth 

in  1 and 
under  7 days 

in  7 and 
under  28  days 

within  24  hrs. 
of  birth 

in  1 and 
under  7 days 

in  7 and 
under  28  days 

within  24  hrs. 
of  birth 

in  1 and 
under  7 days 

in  7 and 
under  28  days 

In  hospital 

at  home  or  in 
a nursing 
home 

21b  3oz  or  less 

2 

Over  21b  3oz 
up  to  and  incl. 
31b  4oz 

6 

2 

1 

- 

- 

- 

- 

- 

1 

- 

- 

- 

5 

- 

Over  31b  4oz 
up  to  and  incl. 
4lb  6oz 

22 

1 

- 

- 

2 

- 

- 

- 

2 

- 

- 

- 

3 

1 

Over  4lb  6oz 

up  to  and  incl. 
4lb  15oz 

24 

- 

- 

- 

1 

- 

- 

- 

1 

- 

- 

- 

- 

- 

Over  4lb  15oz 

up  to  and  incl. 
51b  8oz 

Si 

- 

- 

- 

15 

- 

- 

- 

1 

- 

- 

- 

4 

1 

Total 

11= 

3 

1 

- 

18 

- 

- 

- 

5 

- 

- 

- 

12 

2 

10 


Infant  Deaths 


Total  Number  of  Deaths  - 40 

Males  - 25 

Females  - 15 

Died'  Males 

Under  24  hours  5 

" 1 week.  4 

" 4 weeks  2 

" 1 year  11 

" 5 years  3 

25 


Females 

4 


2 

1 

6 

2 

15 


At  Risk  Register 

An  At  Risk  Register  was  started  in  1963  of  those  babies  who 
needed  special  follow  up  because  of  their  (1)  increased  risk  of 
developing  deafness  and  (2)  other  general  handicaps.  Of  the  2519 
births  relating  to  the  Division,  727  were  put  on  the  At  Risk  Register. 
This  represents  some  29 % of  the  total  number  of  births  attributable 
to  the  Division. 
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brackets  indicate  number  of  children  who  have  since  died. 


% of  total  live  and 

stillbirths 

Totals 
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CONGENITAL  ABNORMALITIES  1964  (of  children  born  in  1964) 


INFANT  WELFARE  CENTRES 


There  are  21  Infant  Welfare  Centres  held  in  the  Division,  the 
frequency  varying  from  twice  weekly  to  once  fortnightly.  Of  the  21  centres, 
11  are  purpose  built,  and  the  remainder  are  held  in  local  village  or 
church  halls,  or  schools. 

During  1964,  there  were  38,612  attendances  of  children  at  these 
centres,  25,791  were  under  1 year  of  age,  7,173  were  aged  between  1 and 
2 years  and  5,648  were  between  the  ages  of  2 and  5 years. 

The  following  table  shows  the  total  and  average  attendances  at  each 
centre  and  the  average  number  of  children  seen  by  the  Doctor  at  each  centre. 


Centre 

Total 

attended 

H.  V. 
Session 

Dr. 

Session 

Children 
seen  by  Dr. 

Average 

Attendances 

Average  No. 
seen  by  Dr. 

Elstree  Way 

2959 

2 

51 

738 

56 

14 

Greenacres 

1406 

30 

22 

277 

27 

13 

Saffron  Green 

2244 

29 

23 

346 

43 

15 

Bat ford 

1150 

- 

24 

260 

48 

11 

40  Luton  Road 

4940 

29 

24 

395 

93 

16 

Southdown 

1791 

7 

22 

329 

62 

15 

Cunningham  Hill 

2682 

1 

47 

552 

56 

12 

•Mandeville 

1086 

- 

25 

394 

43 

16 

•Margaret  Wix 

1181 

29 

24 

225 

22 

9 

•Park  Street 

1915 

25 

23 

523 

40 

23 

Skyswood 

4880 

1 

97 

1204 

50 

12 

Wellington  Court 

2210 

1 

49 

586 

44 

12 

Wellington  Court 

1223 

52 

- 

- 

24 

- 

•Bricket  Wood 

894 

- 

24 

237 

37 

10 

•Colney  Heath 

911 

- 

24 

344 

38 

14 

London  Colney 

3074 

30 

23 

319 

58 

14 

•Redbourn 

869 

24 

- 

- 

36 

- 

Sandridge 

457 

21 

3 

10 

19 

3 

•Shenley 

686 

1 

23 

354 

29 

15 

• Whe a t hamp  s t ead 

1487 

- 

23 

298 

65 

13 

•Watford  Road 

567 

— 

24 

320 

24 

13 

*-hese  clinics  also  carry  out  immunisations  in  addition  to  the  usual  infant 
welfare  work  at  each  session.  The  other  clinics  have  separate  sessions 
for  immunisation  and  attendances  related  to  these  are  not  given. 
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VACCINATION  AGAINST  SMALLPOX 


1539  primary  vaccinations  were  given  during  1964,  and  of  these 
939  were  given  at  Local  Health  Authority  Clinics. 

117  Revaccinations  were  also  given  and  almost  all  were  given  by 
general  practitioners. 


I am  now  in  a position  to  give  an  indication  of  the  approximate 
percentage  of  children  under  the  age  of  five  years  who  have  received 
smallpox  vaccinations  and  this  is  shown  in  the  following  Table: 


YEAR  OF 
BIRTH 

YEAR  COMPLETED  AND  PERCENTAGE  OF  BIRTHS 

1959 

i960 

1961 

1962 

1963 

1964 

TOTAL 

1959 

962 ! 41# 

596 1 25^ 

54 ! 2% 

175'  7js% 

1 4 R 9% 

12!  y% 

1813 

I960 

///>/// 

892!  36% 

645 | 26$ 

253 | 10% 

1 8 j 

14 ! y>/0 

1822 

1961 

///;/// 

///(/// 

873|  38^ 

836!  37% 

34!  2% 

30!  i^% 

1773 

1962 

///;/// 

///;/// 

///«/// 

557; 22^% 

470! 19% 

493!  20% 

1520 

1963 

///}/// 

///;/// 

///;/// 

///;/// 

42!  1 y>/0 

904 36^% 

946 

1964 

///•'/// 

///!/// 

///'/// 

///'»/// 

///!/// 

46!  2°/o 

46 

The  table  shows  that  up  to  the  end  of  1964  slightly  over  77 % of 
children  born  in  1959  > that  is  five  years  of  age  in  1964,  had  received 
vaccination  against  smallpox;  73%  of  those  born  in  i960  and  78%  of  those 
born  in  1961.  These  are  on  the  whole  very  satisfactory  figures. 

POLIOMYELITIS  VACCINATION 


Vaccination  against  poliomyelitis  continued  as  a routine  vaccination 
during  1964  at  almost  every  Infant  Welfare  Centre  in  the  Division, 
where  primary  vaccinations  were  given  to  babies  at  7 to  10  months  of  age. 

After  various  alterations  in  the  programme  of  poliomyelitis 
vaccination  over  the  years,  since  it  was  first  introduced,  we  do  now  seem 
to  have  settled  down  to  a stable  procedure  and  poliomyelitis  vaccination 
in  the  Division  was  carried  out  routinely  throughout  the  year.  It  must 
also  be  borne  in  mind  that  it  is  only  by  a high  level  of  poliomyelitis 
vaccinations  in  the  community  can  the  community  be  kept  free  of  the  disease, 
and  I would  again  remind  parents  of  the  importance  of  having  their  children 
vaccinated  against  poliomyelitis. 

I show  overleaf  some  statistics  relating  to  poliomyelitis  vaccinations 
which  were  carried  out  in  the  Division  during  1964. 
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YEAR  OF 

PRIMARY  VACCINATIONS 

BIRTH 

MARCH 

QUARTER  1964 

JUNE 

QUARTER  1964 

SEPTEMBER 
QUARTER  1964 

DECEMBER 
QUARTER  1964 

TOTAL 
FOR  YEAR 

1964 

/// 

/// 

28 

249 

277 

1963 

370 

494 

432 

248 

1544 

1962 

101 

69 

45 

46 

261 

1961 

30 

22 

37 

33 

122 

1943-60 

69 

53 

51 

80 

253 

1933-42 

15 

22 

5 

19 

61 

Others 

27 

20 

24 

15 

86 

TOTAL 

612 

680 

622 

690 

2604 

In  addition  to  the  2604  primary  vaccinations  completed,  125  third 
doses  and  1958  fourth  doses  were  given. 


The  state  of  vaccination  of  children  born  in  1961,  1962,  1963  and 
1964  is  as  follows: 

Children  born  in  1961 

316  vaccinated  in  1961  representing  13»9% 

1175  " " 1962  * " 52.0 % 

303  " " 1963  " 13*4% 

122  " " 1964  " 5.4% 

It  is  estimated  therefore  that  approximately  84%  of  children  born  in 
1961  have  been  vaccinated  against  poliomyelitis. 

Children  born  in  1962 

138  vaccinated  in  1962  representing  5*6% 

1456  " " 1963  " 59*3% 

261  " " 1964  » 10.6% 

Thus  approximately  75%  of  children  in  this  age  group  have  been 
vaccinated  against  poliomyelitis. 

Children  born  in  1963 

250  vaccinated  in  1963  representing  10% 

1544  » " 1964  " 61.9% 

Children  born  in  1964 

277  vaccinated  in  1964  representing  11.3% 

It  should  be  borne  in  mind  that  the  majority  of  these  children  will 
receive  vaccination  against  poliomyelitis  during  1965* 
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IMMUNISATION  AGAINST  DIPHTHERIA,  WHOOPING  COUGH  / TETANUS 


During  1964,  2461  children  received  primary  immunisations  against 
Diphtheria/Whooping  Cough/Tetanus. 


An  analysis  of  the  immunisations  which  were  completed  in  1964,  of 
children  under  the  age  of  five  shows  that: 


720 

born 

in 

1964 

and  immunised 

in 

1964  represented  29% 

of 

the 

births 

for 

946 

M 

tt 

1963 

T!  tt 

tt 

tt 

ft 

38% 

ft 

ft 

the 

tt 

year 

tt 

104 

ft 

tt 

1962 

tt  n 

tt 

tt 

tt 

4% 

tt 

tt 

tt 

tt 

38 

ft 

M 

1961 

tt  tt 

tt 

tt 

ft 

1 9% 

ft 

ft 

tt 

tt 

13 

If 

M 

i960 

tt  tt 

tt 

tt 

ft 

Cio/ 
2 7° 

tt 

tt 

tt 

tt 

The  Table  showing  the  number  and  percentage  of  children  by  age 
groups  who  have  been  immunised  since  1959  is  appended  below: 


YEAR  OF 
BIRTH 

DIPHTHERIA  IMMUNISATION 

YEAR  COMPLETED  AND  PERCENTAGE  OF  BIRTHS 

1959 

1959 

i960 

1961 

1962 

1963 

1964 

882138% 

1 

10081439% 

209  ! 9% 

82|3& 

25 

1% 

29119% 

i960 

//A/// 

870 i 35% 

1 

1 1 74  1 479% 

237199% 

26 

1% 

13!  & 

1961 

///!/// 

///!/// 

VQ 

OO 

r\j 

O 

-d- 

1133150% 

107 

4# 

38119% 

1962 

///«/// 

1 

///!/// 

///  | /// 

71 8 ' 29% 

1015 

4l% 

104J  4% 

1963 

///!/// 

//A/// 

///  ! /// 

///!/// 

746 

30% 

946 | 38% 

1964 

///!/// 

///!/// 

///  \11L„ 

///!/// 

-L1L 

dUL 

720 i 29% 

There  is  a tendency  for  the  percentage  of  children  immunised  against 
diphtheria  to  fall  off  over  the  last  few  years.  This  perhaps  is  to  be 
expected  when  diphtheria  is  no  longer  a common  disease,  but  I would  like 
to  remind  parents  that  cases  of  diphtheria  still  do  occur  in  this 
country  and  unimmunised  children  are  the  ones  at  risk.  Localized 
epidemics  have  occurred  in  this  country  in  recent  years  and  it  is 
important  that  the  immunisation  levels  against  this  disease  should  be 
kept  up. 
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WELFARE  FOODS  DISTRIBUTION 


The  National  Welfare  Foods  which  are  National  Dried  Milk,  Cod 
Liver  Oil,  Orange  Juice  and  Vitamin  A & D tablets  are  sold  at  some  21 
centres  in  the  Division.  These  foods  are  sold  to  beneficiaries  who, 
in  the  case  of  National  Dried  Milk,  are  required  to  produce  tokens.  The 
remaining  foods  are  sold  without  tokens  being  produced  unless  in  some 
special  circumstances  the  beneficiaries  are  issued  with  "free"  tokens 
from  the  National  Assistance  Board. 

During  1964  the  sale  of  the  foods  was  as  follows: 

National  Dried  Milk  7,870  tins  to  the  value  of  £1 , 088  13s.  4d. 

Cod  Liver  Oil  2,412  bottles  " " " £ 120  12s.  Od. 

Orange  Juice  49,918  bottles  " " " £3,743  17s.  Od. 

A & D Tablets  3»646  packets  M " " £ ^ 3s.  Od. 

Of  the  21  centres,  three  are  retail  shops,  four  are  welfare  centre 
premises  manned  by  paid  personnel  and  the  remainder  are  distribution 
centres  staffed  entirely  by  voluntary  workers.  I am  very  grateful  to 
these  voluntary  ladies  who  have  carried  out  this  work  so  conscientiously 
during  1964. 


CHIROPODY 


Concern  had  been  expressed  at  the  ever  increasing  costs  of  the 
chiropody  service  and  the  fact  that  no  effective  control  over  this  increase 
seemed  possible  under  the  present  scheme.  Under  the  scheme,  aged  persons 
(females  aged  sixty  years  or  over  and  males  aged  sixty  five  years  or  over), 
in  addition  to  physically  handicapped  persons  and  expectant  mothers,  were 
eligible  for  treatment  under  the  County  Council's  scheme.  In  the  case  of 
aged  and  handicapped  persons  the  patient  was  required  to  contribute  2/6d. 
per  treatment,  and  the  contribution  from  expectant  mothers  was  5/6d.  per 
treatment . 

It  was  agreed  that  the  aim  should  be  in  future  to  ensure  that  the 
persons  in  the  three  categories  mentioned  above,  least  able  to  provide  for 
themselves  should  receive  priority  and  therefore  a scheme  limiting  the 
number  of  persons  eligible  for  treatment  was  preferred.  A revised  scheme 
came  into  operation  in  October  1964,  and  this  scheme  is  limited  to  eligible 
persons  in  receipt  of  National  Assistance  Board  allowances  and  those  in 
similar  financial  circumstances  who  could  reasonably  claim  hardship  if 
excluded  from  the  scheme.  Treatment  in  all  cases  would  be  free. 

Under  the  old  scheme  in  operation  up  to  30th  September,  1964,  372  aged 
persons  and  258  housebound  patients  received  treatment  during  1964.  During 
the  three  months  from  October  to  December  1964,  228  aged  persons  and  95 
housebound  persons  received  treatment. 
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AMBULANCE  SERVICE 


I am  grateful  to  the  Ambulance  Staff  Officer,  Mr.  H.J.W.  Bawden, 
for  the  following  report: 


St.  Albans  - Harpenden 

During  the  year  the  directly  provided  Ambulance  Service  for 
St.  Albans  and  Harpenden  carried  35 » 357  patients  and  covered  203,275 
miles.  An  increase  of  1,392  patients  and  19»38l  miles  over  last  year. 

The  Auxiliary  Car  Service  carried  1,813  patients  and  covered 
41,028  miles. 

The  old  ambulance  station  in  Victoria  Street,  had  many  drawbacks  - 
there  was  no  direct  access  to  the  street  for  ambulances  and  with  the 
congestion  of  traffic  that  occurs  on  market  days  it  was  sometimes 
impossible  for  ambulances  to  leave  the  car  park  either  from  Chequer 
Street  or  New  Kent  Road  entrances.  Some  of  the  ambulances  had  to  stand 
in  the  open  and  cleaning  problems  were  acute.  On  15th  December,  the 
new  ambulance  station  in  Harpenden  Road,  opened  operationally.  Cleaning 
can  be  carried  out  under  cover  and  there  is  a quick  get  away.  The 
condition  of  the  ambulances  and  dual-purpose  vehicles  has  already 
improved  noticeably. 

The  work  of  the  Ambulance  Brigade  continues  to  expand.  The  growth 
of  the  system  of  day  patients  at  mental  hospitals,  the  centralisation 
of  spastics  treatment  at  Garston  have  resulted  in  longer  and  more 
numerous  runs.  Traffic  problems  are  becoming  acute  and  the  long  lines 
of  delayed  vehicles  that  jam  the  roads  following  an  accident  make  it 
difficult  for  ambulances  to  attend  the  scene  as  promptly  as  could  be 
desired. 


DAY  NURSERIES 


There  are  two  County  Council  day  nurseries  in  the  Division  and  I am 
grateful  to  Miss  S.M.  Huntingford  and  Mrs.  A.M.  Barrett  the  respective 
Matrons  of  the  Boreham  Wood  and  St.  Albans  (Fleetville)  Day  Nurseries 
for  the  following  reports: 

Boreham  Wood  Day  Nursery 

The  number  of  approved  places  at  this  Day  Nursery  is  50  made  up  of 
24  places  for  children  in  the  age  group  0-2  years  and  26  places  for 
children  in  the  age  group  2-5  years. 

At  the  end  of  the  year  there  were  46  children  on  the  register  and 
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the  average  daily  attendance  throughout  the  year  was  31* 

The  number  of  children  admitted  during  the  year  was  91 ; the 
admissions  being  divided  into  the  following  categories: - 


Age  Group 


0-2 

2-5 

Total 

1.  Children 

of  widows  or  widowers. 

1 

2 

3 

2.  Children 

of  unmarried  mothers. 

8 

- 

8 

3-  Children 

of  deserted  wives  or  husbands. 

9 

8 

17 

4.  Children 

of  parents  in  prison. 

- 

- 

- 

5-  Children 

of  parents  suffering  from  chronic 

illness  or  disablement. 

- 

- 

- 

6.  Children 

of  parents  suffering  from  temporary 

illness,  mother's  confinement,  etc 

• 33 

20 

53 

7-  Children 

recommended  by  doctor  or  health 

8.  Children 

visitor  for  temporary  help. 

2 

3 

5 

of  essential  workers  in  social  services. 2 

- 

2 

9*  Children 

living  in  bad  housing  conditions. 

- 

- 

- 

10.  Children 

where  there  is  risk  of  break  up  of 

family. 

1 

- 

1 

56 

33 

89 

In  addition  to  these  89  admissions,  2 children  were  admitted  who  were 
not  residents  of  Hertfordshire.  One  child  was  admitted  for  a temporary 
period  due  to  the  mother's  confinement,  the  other  child  was  admitted  on 
a permanent  basis  because  the  parents  had  separated  ahd  thus  the  total 
number  of  admissions  was  91* 

There  were  two  handicapped  children  attending  the  nursery  at  the  end 
of  the  year  - one  awaiting  a place  at  the  Junior  Training  Centre  and  the 
other  admitted  on  one  of  the  Assistant  County  Medical  Officer's  recommendation 
for  observation  with  regard  to  speech  and  social  development.  These  children 
were  admitted  part-time  only  and  both  appeared  to  benefit  from  nursery 
routine  and  contact  with  a group  of  children. 

It  will  be  seen  that  by  far  the  largest  number  of  admissions  were  due 
to  parents'  illness  and,  in  most  cases,  the  children  admitted  for  this 
reason  did  not  attend  the  nursery  for  more  than  2 or  3 weeks.  It  is 
interesting  to  note  how  the  numbers  on  the  register  fluctuate  throughout 
the  year,  and  how,  in  one  particular  group  of  children  in  the  nursery,  there 
are  no  vacancies  while  the  other  group  may  be  quite  a few  children  short  of 
capacity  numbers.  Then  in  a week  or  two  the  position  can  be  reversed. 

There  are  seven  trained  staff  employed  in  this  Nursery  and  four 
students  in  training. 

There  have  been  13  cases  of  children  being  absent  due  to  infectious 
childish  ailments  and  these  were,  on  the  whole,  isolated  cases. 
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The  health  of  the  staff  has  also  been  good  throughout  the  year. 

Co-operation  with  other  workers  in  the  social,  health  and  welfare 
fields  has  been  close  and  friendly  and  has  been  of  great  help  in 
solving  mutual  problems. 

St.  Albans  (Fleetville)  Day  Nursery 

The  number  of  approved  places  at  this  Day  Nursery  is  40  made  up  of 
20  places  for  children  in  the  age  group  0-2  years  and  20  places  for 
children  in  the  age  group  2-5  years. 

1964  was  a very  busy  year  for  the  Fleetville  Day  Nursery,  the 
average  daily  attendance  being  J>8  - 42  children. 

70  new  children  were  admitted  and  two  part-time  "mentally  backward" 
children,  one  of  whom  has  made  excellent  progress. 

The  admissions  were  as  shown  in  the  following  table; 


Age  Group 

0-2  2-5  Total 


1 . Children 

of  widows  or  widowers. 

1 

5“ 

7 

2.  Children 

of  unmarried  mothers. 

10 

4 

14 

3.  Children 

of  deserted  wives  or  husbands. 

5 

7 

12 

4.  Children 

of  parents  in  prison. 

- 

- 

- 

5°  Children 

of  parents  suffering  from  chronic 
illness  or  disablement. 

* 

— 

— 

6.  Children 

of  parents  suffering  from  temporary 
illness,  mother's  confinement,  etc. 

ii 

22 

33 

7»  Children 

recommended  by  doctor  or  health 
visitor  for  temporary  help. 

— 

4 

4 

8.  Children 

of  essential  workers  in  social  services. 

- 

- 

9.  Children 

living  in  bad  housing  conditions. 

- 

- 

- 

10.  Children 

where  there  is  risk  of  break  up  of 
family. 

- 

- 

- 

27  43  70 


The  majority  of  children  I admitted  were  emergencies  and  had  to  be 
admitted  at  very  short  notice. 

I would  certainly  have  liked  to  have  admitted  many  more  children, 
but  at  present  the  Nursery  is  running  under  very  considerable  difficulties 
owing  to  lack  of  space. 
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HOME  HELP  SERVICE 


The  St.  Albans  Division  is  served  by  three  Home  Help  Organisers 
based  at  St.  Albans,  Harpenden  and  Boreham  Wood. 


Appended  below  are  some  statistics  relating  to  the  Home  Help 
Service  in  the  Division  for  19 64. 

Types  of  Cases  Serviced. 


1 

1 A 

2 

3 

3A 

4 

4a 

5 

5A 

6 

6a 

7 

7A 

8 

8a 

Tbtal 

G.N. 

St . Albans(New) 

4 

2 

-A 

oo 

o 

1 

29 

124 

1 

3 

53 

3 

1 

1 

2 

- 

4o4 

19 

Total  Serviced 

5 

7 

oo 

3 

y\ 

49 

410 

2 

10 

61 

4 

3 

2 

3 

- 

743 

20 

Boreham  Wood (New) 

- 

- 

25 

1 

1 

17 

60 

- 

3 

14 

- 

1 

1 

2 

- 

125 

8 

Total  Serviced 

- 

- 

26 

5 

3 

49 

174 

3 

11 

21 

- 

3 

2 

7 

- 

304 

21 

Harpenden(New) 

3 

- 

106 

- 

1 

8 

53 

- 

- 

20 

4 

1 

- 

1 

- 

197 

8 

Total  Serviced 

5 

- 

109 

1 

1 

12 

137 

- 

4 

22 

c; 

1 

- 

1 

- 

298 

13 

Category  1 
2 


3 

4 

5 

6 

7 

8 

A 

G.N. 


Mental  illness 

Confinement 

Tuberculosis 

Chronic 

Blind 

Acute 

Accident 

Miscellaneous 

denotes  Old  Age  Pensioner, 
denotes  Good  Neighbour. 


St . Albans 


I am  very  grateful  to  Mrs.  P.D.  Taylor  for  this  report  which  relates 
to  the  City  of  St.  Albans  and  the  Rural  District  of  St.  Albans,  excluding 
Redbourn  and  Wheathampstead-. 


New 

Cases 

Total 

serviced 

1964 

Average 
New  Cases 
per  week 

Home  Helps 
at 

Dec . 31  st 

Current 

Cases 

Good 

Neighbours 
at  Dec.  31  st 

Staff 

404 

743 

7.6 

99 

353 

12 

Full  time  Organiser 
Full  time  Clerk 

26  hour  Assistant 

11  hour  Clerk 
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Despite  the  opening  of  the  Queen  Elizabeth  Hospital  at  Welwyn 
the  number  of  home  confinement  cases  having  home  help  increased  in  1964 
by  20%  over  1963,  We  do  find  these  days  that  young  mothers  study 
seriously  the  cost  of  the  service  and  have  a tendency  to  book  shorter 
hours  but  often  expect  the  home  help  to  do  all  the  necessary  work  in  an 
impossible  short  space  of  time.  When  there  was  a separate  home 
confinement  grant  as  opposed  to  the  grant  given  now  it  was  easier  to 
explain  the  money  was  for  the  additional  cost  of  having  a baby  at  home. 

In  July  we  had  a series  of  four  Discussion  Groups  for  Home  Helps 
in  the  Division.  Two  were  held  in  St.  Albans,  one  at  Harpenden  and  one 
at  Boreham  Wood.  Sitting  round  a table  and  airing  their  difficulties 
and  discussing  aspects  of  their  work  appears  to  be  a helpful  stimulant 
to  in-service  training.  Those  taking  part  besides  the  home  helps 
included  Dr.  George  Oust,  Divisional  Medical  Officer,  a Public  Health 
Inspector  and  Housing  Manager,  Geriatric  Almoner,  Psychiatric  Social 
Worker,  Divisional  Nursing  Officer,  Midwife,  Health  Visitor  and  District 
Nurse.  There  was  a County  Course  held  at  the  Health  Centre  at  Hatfield 
to  which  we  sent  two  home  helps  and  an  advanced  course  for  training  home 
helps  to  work  with  problem  families. 

At  the  annual  presentation  of  long  service  badges  at  County  Hall 
there  were  more  home  helps  from  St.  Albans  than  any  other  Division. 

Even  so  we  ended  the  year  with  eight  less  than  we  had  at  the  beginning 
of  1964.  The  problem  of  recruitment  is  the  most  difficult  one  that 
faces  the  service.  Only  if  pay  and  status  are  improved  will  we  be  able 
to  obtain  the  number  of  staff  of  the  calibre  required  for  this  often 
exacting  and  arduous  work.  Because  of  the  number  and  urgency  of  the 
cases  I work  my  home  helps  far  too  hard.  Sometimes  they  visit  ten  cases 
in  a week.  As  they  are  getting  such  a small  amount  of  help  the  house- 
holders tend  to  ask  the  home  helps  to  shop  out  of  hours  when  they  are 
doing  their  own  shopping.  I had  one  home  help  looking  after  a case  in 
the  rural  area  of  Bricket  Wood  and  I discovered  she  did  the  shopping  at 
the  weekend  and  cycled  out  with  it  on  a Saturday  afternoon  in  her  own 
time. 


The  oldest  citizen  to  whom  we  provide  help  is  ninety-eight  years 
of  age.  We  have  a number  over  ninety  receiving  the  benefit  of  the  service. 
We  look  after  one  old  lady  who  has  not  been  to  bed  since  the  war.  She 
sleeps  in  a chair  and  lives  in  one  room  of  her  bungalow.  She  has  a home 
help  whose  vocation  for  her  work  cannot  be  too  highly  praised. 

Our  Good  Neighbour  Service  expanded  during  the  year.  We  have  an 
elderly  housebound  man  whose  next  door  neighbour  cooks  his  meals  with  hers 
and  then  pops  them  in  to  him.  She  does  his  shopping  and  washing  also. 

This  means  we  supply  home  help  only  twice  a week  to  do  the  housework.  In 
the  Good  Neighbour  Service  the  accent  is  on  the  service  given  and  it  is 
difficult  to  assess  hours  so  we  pay  the  Good  Neighbours  a weekly  rate.  In 
another  case  of  an  elderly  lady  living  alone  in  a rather  tumbledown 
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cottage  in  the  rural  area  a Good  Neighbour  does  all  the  shopping  and 
keeps  an  eye  on  her.  The  old  lady  is  rather  a recluse  and  would  not 
trust  anyone  else  to  go  into  her  cottage  except  the  doctor  and  nurse 
who  call  regularly.  We  employed  our  first  male  Good  Neighbour  during 
the  year.  He  is  a retired  man  living  in  one  of  the  villages.  He 
collects  and  chops  wood  and  lights  a fire  each  day  for  a housebound 
elderly  woman0 

In  April  I was  granted  special  leave  to  attend,  as  representative 
of  the  Institute  of  Home  Help  Organisers, the  National  Old  Peoples 
Welfare  Council's  Conference  at  Torquay,  The  theme  was  "Planning  for 
Ageing",  The  Conference  was  both  informative  and  comprehensive. 

The  speakers  were  all  well  known  specialists  in  their  own  work.  In 
ray  position  of  Home  Help  Organiser  I am  often  the  first  person  from 
the  local  Health  Authority  to  visit  the  elderly  and  am  able  to  put 
them  in  touch  with  the  various  bodies  which  can  help  them  or  make 
arrangements  myself  for  them  to  have  outings  etc.  I now  get  so  many 
enquiries  from  various  people  and  organisations  that  I have  started  to 
keep  a register  of  the  over  sixty-fives  in  St.  Albans  City  and  Rural 
areas.  I started  with  the  people  I know  and  have  added  as  I learn  new 
names.  We  hope  in  time  this  register  will  be  fairly  comprehensive  and 
of  use  to  the  members  of  the  Health  and  Welfare  Department. 

I would  like  to  take  the  opportunity  of  thanking  Dr.  Cast  for  his 
help  and  advice  during  the  year  and  also  the  General  Practitioners, 
Medical  Social  Workers,  my  own  staff  and  the  various  voluntary  workers 
not  forgetting  the  members  of  the  Round  Table  for  all  the  assistance 

given  to  me. 

Harpenden 

I am  very  grateful  to  Mrs.  J.  Darbyshire  for  this  report  which 
relates  to  the  Urban  District  of  Harpenden  and  the  Redbourn  and 
Wheathampstead  areas  of  the  St.  Albans  Rural  District. 


New 

Cases 

Total 

serviced 

1964 

Average 
New  Cases 
per  week 

Home  Helps 
at 

Dec. 31st 

Current 

Cases 

Good 

Neighbours 
at  Dec. 31 st 

Staff 

197 

298 

3.7 

34 

116 

7 

Full  time  Organiser 

During  the  year  ending  31st  December,  1964,  we  have  started  a total 
of  208  new  cases,  apart  from  the  old  continuing  cases.  Of  these  208, 

106  have  been  maternity  cases,  either  home  confinements  or  early  discharge 
cases.  Also  10  new  Good  Neighbour  cases  were  started. 

The  bulk  of  the  work  has  been  as  usual,  the  caring  for  the  old  and 
infirm,  and  these  cases  can  mostly  be  satisfactorily  serviced  with  a not 
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very  large  amount  of  help  weekly  per  head,  but  I cannot  sufficiently 
stress  the  desirability  of  getting  these  cases  "on  the  books"  before 
they  and  their  houses  have  so  far  deteriorated  that  the  work  of  putting 
things  right  is  too  difficult  and  the  old  people  unwilling  to  accept 
any  help  whatsoever. 

In  some  cases  a Good  Neighbour  can  be  found,  and  this  works  well 
on  occasions. 

During  the  year  we  have  worked  in  very  close  co-operation  with  the 
other  services,  especially  Health  Visitors,  District  Nurses  and  Midwives, 
also  the  Blind  Social  Worker,  and  the  voluntary  services  - W.V.S., 

Meals  on  Wheels,  Harpenden  Trust,  etc.,  all  with  excellent  combined 
results. 

The  total  hours  of  help  provided  has  increased  and  also  the 
number  of  Helps,  but  the  difficulty  of  obtaining  these  locally  is  very 
great.  This  has  been  partly  overcome  by  recruiting  in  Luton.  This  was 
obviously  a drastic  measure,  but  so  far  has  proved  useful,  though  for 
how  long  these  helps  will  cheerfully  travel  this  distance  is  doubtful, 
with  bad  weather  and  bus  strikes  to  hinder  them. 

On  the  whole  a successful  year's  work  has  been  completed  and  I 
cannot  speak  too  highly  of  the  Helps  themselves. 

Boreham  Wood 


I am  very  grateful  to  Mrs.  J.  Bowyer  for  this  report  which  relates 
to  Boreham  Wood. 


New 

Cases 

Total 

serviced 

1964 

Average 
New  Cases 
per  week 

Home  Helps 
at 

Dec. 31st 

Current 

Cases 

Good 

Neighbours 
at  Dec.  31st 

Staff 

125 

304 

2o4 

47 

186 

12 

Full  time  Organiser 
20  hour  Clerk 

This  year  there  was  a greater  demand  on  the  Service,  but  although 
there  is  competition  for  staff  with  industry  in  this  area,  there  is  a 
waiting  list  of  people  wishing  to  join  the  Service. 

The  doctor  has  requested  help  for  the  oldest  inhabitant  of  Boreham 
Wood,  she  is  98,  but  is  quite  active,  just  needing  a little  help  for 
cleaning.  It  is  hoped  that  she  may  remain  in  her  own  home,  with  assistance 
from  the  Service,  for  many  years. 

The  home  help  must  be  an  adaptable  person,  helping  in  the  modern  house 
with  the  latest  equipment,  then  to  an  isolated  cottage,  preparing  the  meal 
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on  a kitchen  range,  filling  oil  lamps  - the  only  means  of  lighting, 
and  cleaning  stone  floors. 

The  Good  Neighbour  Service  continues  to  expand,  allowing  hospitals 
to  discharge  patients  who  require  daily  supervision. 

In  this  area  there  are  now  four  home  helps  with  over  10  years 
service  and  thirteen  have  completed  over  5 years.  5 home  helps  were 
presented  with  long  service  badges  at  this  year's  presentation  at 
County  Hall. 

Discussion  groups  for  home  helps  were  held  in  the  St.  Albans 
division,  they  were  able  to  talk  to  other  members  of  the  Health  Service 
concerning  problems  which  arise  in  the  course  of  their  duties.  These 
discussions  were  appreciated  by  the  home  helps,  they  realised  that  the 
Home  Help  Service  is  an  important  link  in  the  Health  Service. 

The  in-service  training  course  was  held  at  Hatfield  Health 
Education  Centre,  2 home  helps  from  this  area  attended,  there  was  also 
a Problem  Family  training  course  and  two  other  home  helps  who  attend 
cases  where  some  of  these  difficulties  arise,  found  the  course 
instructive . 
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APPENDIX  TWO 


REPORT  ON  THE  SCHOOL  HEALTH  SERVICE 


ST.  ALBANS  DIVISION 


REPORT  ON  THE  SCHOOL  HEALTH  SERVICE,  1964 


ST.  ALBANS  DIVISION 


The  St.  Albans  Health  Division  of  the  Hertfordshire  County  Council 
covers  the  areas  o^  the  following  local  authorities  from  North  to  South: 

Harpenden  Urban  District. 

St.  Albans  City. 

St.  Albans  Rural  District. 

Elstree  Rural  District. 

The  population  of  the  Division  is  143,210  with  a school  population 
of  22,558  ana  a pre-school  population  of  10,605. 

STAFF 

The  staff  of  the  department  consists  of:- 
Medical  Staff 


Dr.  G.  Cust 
Dr.  P.  O'Reilly 
Dr.  E.G.  Davie 
Dr.  A.  Stevenson 
Dr.  A.  Wright 
Dr.  D.  Marsden 

Nursing  Staff 

Miss  B.C.  Thornton 
Miss  R.  Seymour 
Miss  A.T.  Roberts 

(a)  Health  Visitors 


Divisional  Medical  Officer 
School  Medical  Officer 


(part  time) 


Divisional  Nursing  Officer  (resigned  30.9*64) 

" " " (appointed  1.10.64) 

Assistant  Divisional  Nursing  Officer 


Miss 

G.M.  Abbott 

Mrs. 

E.M.F.  Lake 

Miss 

S.  Smith 

Miss 

0.  Barrand 

Miss 

A.M.  Lewis 

Mrs. 

M.  Tattersall 

Miss 

I.P.  Burt 

Miss 

W.J.  Lewis 

Mrs. 

S.M.M.  Trudgett 

Miss 

J.  Bushby 

Mrs. 

J.  McDearmid 

Miss 

B.M.  Woodall 

Miss 

B.L.  Buchanan 

Miss 

R.  Mockford 

Miss 

I.M.  Conduit 

Miss 

B.I.  Reed 

Part 

Time 

Miss 

R.P.  Cooper 

Miss 

M.A.  Riches 

Mrs. 

E.J.  Barasi 

Miss 

A.M  Jenkinson 

Miss 

C.D.  Sachs 

Miss 

B.M.  Lord 

Miss 

R.  Joyce 

Miss 

J.A.  Sharpe 

N.B.  All  the  doctors  and  health  visitors  work  part-time  in  the  School 
Health  Service. 


(b)  Health  Visitor  Assistants 


Mrs. 

Mrs. 


J.F.  Hooper 
I.  Jackson 


Mrs. 

Mrs. 


W.J. 

M.J. 


McFadzean 

Nichols 


Mrs.  E.  Rogers 
Miss  A.B.  Thomson 


1 


Consultant  Audiologist 
Consultant  Ophthalmologist 


(c ) Consultants 

*Dr.  M.V.  Bickerton 
*Dr.  A.M.  Garratt  ) 

*Dr.  J.  Crewdson 

(d)  Other  Services 


*Mr.  D.H  Grossman  (appointed  7. 1.64)  ) 


*Mr.  R.  Savage 


*Mrs.  J.G.  Grossman  (appointed  7*1 .64)  ) 

*Miss  W.  Chatterton  (resigned) 

Miss  J.M.  Barfield  (resigned  9*64)  ) 
Miss  L.H.  Martin 

Miss  E.A.  H "ttable  (appointed  9.64)  ) 
*Miss  G, P.  Ashley-Biggs 


) Peripatetic  Teachers  of  the  Deai 


Rem  dial  Tnurai  i s ' 


^ . '.n  Therapists 


Orthoptist 


*Miss  J.F.  Anderson  (resigned  26.9*b4)) 

*Miss  S.  Lumgair  ) Audiometricians 

*Mrs.  D.M.  Nicholson  (appointed  1.12.64) ) 

(e)  Clerical  Staff 


Mr.  R.E,  Jewell  (part-time  school  health  service) 
Miss  R.E.  Wren 
Mrs.  J.  Woodsmith 


( 'Denotes  part-time  in  this  Division  - either  shared  with  another 
division  or  Regional  Hospital  Board.) 


T E DIVISIONAL  HEALTH  OFFICE 

The  office  accommodation  at  1^  Hatfield  Road  was  i a equate  so  that 
the  removal  to  more  spacious  Bleak  House  late  in  1964  was  welcome  to  all; 
the  pleasantly  large  building  has  enabled  the  prevision  of  separate 
offices  for  the  individual  sections  with  a room  of  their  own  for  tne 
school  health  clerks.  A large  room  on  the  first  floe  is  ustt  for 
meetings  of  the  Divisional  Medical  Officer  and  medical  staff:  these 
meetings  which  take  place  at  about  two-monthly  intervals  give  the  doctors 
a chance  to  exchange  information,  and  discuss  cases  and  problems. 

ROUTINE  MEDICAL  INSPECTION 


During  term  time  routine  medical  inspections  are  carried  out  at  the 
county  schools  throughout  the  Division;  it  is  usually  possible  to  visit 


nearly  all  of  the  schools  during  the  course  of  a term  for  the  purpose 
of  routine  end  follow-up  examinations.  Th^  parents  receive  an 
invitation  to  the  medical  examination  vr  tb  a questionnaire  ra 
child's  previous  health  and  immunisations  received.  The  pres  at 
system  of  routine  medical  examinations  entails  a 5 .yeai  old  medi-ai  > 
one  at  8 years  old,  IP.  years  old  and  a leaver's  medical.  Next  year 
it  has  been  decided  to  omit  the  8 year  old.  routine  medical,  it  heir,, 
planned  that  the  extra  sessions  saved  will  enable  more  time  to  be 
devoted  at  the  other  routine  medicals  with  fewer  children  per  session. 

The  presence  of  parents,  usually  the  mother,  at  the  actual 
examination  serves  to  reassure  the  child;  the  motl  r is  able  to 
discuss  any  points  she  wishes  to  raise  and  ' f ten  useful  ;c.  - ation 

takes  place.  If  any  defect  or  subject  fox  urthc  uveati&u  is 

found  the  doctc'  gives  the  parent  a lett  j.  the  ily  • 
practitioner  who  will  bo  able  to  advise  on  any  further  net  s;  reps. 
In  appropriate  cases  referral  to  Ophthalmic,  Audiology,  Dental  and 
Child  Guidance  clinics  is  available. 

Statistics 


TABLE  I - PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 

No.  of  Pupils 

Physical 

Condition  of 

Inspected 

Inspected 

Pupils  Inspected 

Satisfactory 

Unsatisfac t cry 

Nursery  Schools 

265 

265 

- 

Entrants 

2524 

2520 

k 

8 years 

975 

973 

2 

12  years 

330 

329 

1 

Leavers 

1809 

1808 

1 

Total 

5903  (7618) 

5895  (7595 

) 8 (23)  * 

All  children  at  routine  medical  inspections  are  classed  medically 
satisfactory  or  medically  unsatisfactory.  99 • 9%  of  all  children  were 
satisfactory.  0.1%  of  all  children  were  unsatisfactory  at  the  time  of 
examination,  this  compares  with  0.3%  who  were  unsatisfactory  last  year. 


TAnLE  II  - SPECIAL  INSPECTIONS  & RE-INsPECTIONS 


Special  Examinations  - At  School 

At  Clinic 


268  ) 
96  ) 


Total  364  ) 


Re -inspections 


- At  School  4605  ) 

At  Clinic  5 ) 


Total  4610  (5041) 


figures  in  brackets  refer  to  the  previous  year. 
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DEFECTS  FOUND  ROUTINE  MEDICAL  INSPECTIONS 


Clean! iness 

Although  there  may  be  slight  variations  from  area  to  area  the 
standard  of  cleanliness  generally  was  quite  satisfactory.,  In  the 
comparatively  few  cases  where  the  children  are  not  clean  and 
possibly  the  clothing  is  also  unsatisfactory  the  health  visitor  may 
be  able  to  obtain  practical  advice  and  help  for  the  family. 

Infestation 

Routine  hygiene  inspections  were  pt-rf<  rmed  l be  :•  .00]  rses 

during  the  year;  2 3,27‘+  head  inspections  w~-re  me  ^nd  orj_y  1 
children  were  found  t.o  be  infested.  However,  on'  doctor  reported 
an  outbreak  of  pediculosis  where,  when  contacts  were  traced,  caae-o 
were  found  in  several  schools.  Frequent  hygiene  examinations, 
treatment  and  other  measures  brought  the  outbreak  under  control. 

Teeth 


The  teeth  are  generalxy  well  cared  for  but  the  odi  case  occurs 
where  the  routine  medical  is  useful  to  advise  referral  to  the  dentist 
in  cases  of  carious  teeth  which  are  being  neglected.  The  present  day 
diet  in  which  the  fibi'eus  element,  important  in  cleaning  and 
exercising  the  teeth  and  gums,  is  often  lacking,  favours  the  incidence 
of  caries.  Ultimately  caries  may  be  combated  when  the  level  of 
fluorides  in  drinking  water  is  raised  to  one  part  per  million. 


Disease  or  Entrants  Leavers  Others  Total 


Defect 

m 

1 

0 

T 

0 

T 

0 

T 

0 

a. 

Vision 

138 

350 

361 

30 

223 

58 

724 

438 

b. 

Squint 

81 

56 

14 

4 

48 

10 

143 

70 

c . 

Other 

8 

17 

8 

5 

15 

13 

31 

35 

(T  = children  requiring  treatment: 

0 - children  requiring  observation) 

Periodic  routine  checks  of  visual  acuity  are  male  0 y the  health 
visitors  and  at  routine  medical  examinations.  Occasional  cases  of 
squint  may  also  be  suspected  by  the  doctor  and  referred  for  spe-  .list 
advice.  There  are  three  school  Eye  Clinics  in  the  Division  situated 
at  Elstree  Way  Clinic  in  Boreham  Wood,  Wellington  Court  Clinic  in 
St.  Albans  and  at  Harpenden  Clinic  at  40  Luton  Road.,  Harpenden.  Parent 
have  a choice  of  accepting  an  appointment  at  one  of  these  clinics  or  0. 
taking  their  child  to  their  own  optician  or  ophthalmic  centre  following 
consulting  their  family  doctor.  Sometimes  a little  follow-up  is 


necessary  on  a few  of  those  wvo  nave  been  prescribed  spectacles  to 
persuade  them  to  use  them  and  try  to  overc'  ne  any  prejudice  they  may 
have;  although  this  is  seldom  required. 


Ears 


Entrants 

Leaver 

o 

Others 

Total 

T 

0 

T 

0 

T 

0 

T 0 

a.  Hearing 

54 

330 

19 

10 

37 

46 

110  386 

b.  Otitis  Media 

28 

161 

7 

5 

9 

28 

44  194 

c.  Other 

7 

16 

4 

2 

2 

4 

13  22 

T'  nporary  iruairmant  of  hearing  is  a fairly  . mm  or  feet 

young  children  accompanying  "colds"  and  catarrhal  conditions. 
Occasionally  cases  of  Otitis  Media,  infection  of  the  riddle  e- 
present  at  medical  examination  although  it  is  comparatively  com me  . to 
find  that  many  parents  mention  it  as  occurring  in  their  child's 
previous  medical  history.  In  mild  cases  of  catarrhal  deafness  per' oil- 
review  is  a?l  that  is  required  but  where  the  degree  of  deafness 
warrants  it  or  w)v  re  even  mild  catarrhal  deafness  persists  furt  lei 
investigation,  at  the  Audiology  Unit  or  referral  to  the  Ear,  Nose  and 
Throat  department,  is  put.  under  wa^  . The  County  Audiology  Unit  at 
Hatfield  has  fulfilled  the  need  for  a centre  to  investigate 
children's  deafness  and  is  made  use  of  fully;  however  there  is  now  some 
delay  as  a waiting  list  has  developed.  This  year  in  the  entrant  group 
there  was  an  Increase  over  the  preceding  year  in  those  whose  hearing 
was  being  kept  under  observation. 

Nose  and  Throat 


Ent 

rants 

Leavers 

Others 

To  "U  2.X 

T 

0 

T 

0 

T 0 

T 

0 

70 

479 

13 

28 

37  108 

120 

615 

defects  under  this 

heading 

are  often 

linked  with 

hearing 

and  occur  mainly  in  the  under  eights  by  which  age  there  is  sometimes  t 
tendency  for  the  conditions  to  become  less  troublesome.  There  is  now 
a trend  to  more  conservatism  regarding  tonsillectomy  and  to  removing 
only  the  adenoi  Is  where  these  are  the  source  of  symptoms,  enlargement 
of  the  adenoids  is  an  important  cause  of  deafness  in  children.  Chronic- 
ear  infections  are  now  quite  uncommon. 

Speech 

Entrants 

T 0 

50  153 


Leavers 
T 0 


Others 
T 0 


Total 
T 0 


7 


19  66  179 


- 5 - 


In  September  Miss  Barfield  working  in  Boreham  Wo od,  London  Colr.ey 
and  Harpenden,  left,  and  Miss  Huxtable  took  over.  Miss  Martin  covered 
the  St.  Albans  area  and  Redbourn  . Speech  Therapy  statistics  and 
comments  "ccur  later  in  this  report.  Where  children's  speech  is 
defective  it  ...s  important  to  exclude  any  impairment  of  hearing  which 
may  hamper  learning  to  speak  correctly  because  the  full  xange  of  sounds 
are  not  appreciated.  Therefore  when  children  are  sent  to  the  speech 
therapist  they  also  have  an  uudiometric  test.  The  majority  of  cases 
seen  are  amenaole  to  speech  therapy  and  make  steady  progress  to  normal 
speech;  however  stammerers  are  often  slower  to  improve  and  some  may 
require  psychiatric  investigation.  As  would  be  expected  the  cases 
come  predominant-1  y from  the  younger  age  groups. 

Heart 


Entrants  Leavers  Others  Total 
T 0 T 0 T 0 T 0 

103  4 30  6 44  21  177 

Congenital  heart  defects  which  do  not  give  rise  to  symptoms 
occasionally  pass  unnoticed  until  the  age  of  five  years  when  they  may 
be  detected  at  the  routine  entrants  school  examination.  Such  cases  are 
referred  for  investigation  through  the  family  doctors.  Murmurs  of  an 
innocent  nature  are  more  common  in  children  and  many  school  doctors  keep 
a check  on  them  annually;  should  any  symptoms  develop,  or  change  occur 
a request  for  investigation  is  passed  to  the  family  practitioner.  In 
relation  1 discussing  murmurs  with  parents  it  is  generally  possible  to 
explain  the  basic  points  without  causing  them  apprehension.  In  cases 
of  rheumatic  fever  where  the  heart  was  affected  there  is  follow  up  by 
the  department  and  school  doctor;  a spell  of  home  tuition  or  part-time 
schooling  or  transport  to  and  from  school  may  be  recommended.  Quite 
often  a recommendation  is  received  from  the  hospital  specialist  in 
charge  of  the  case. 


Lungs 


Entrants 

Lea/ers 

Others 

Total 

T 0 

T 0 

T 0 

T 0 

44  106 

21  24 

29  40 

94  17C 

Cases  of  asthma  and 

bronchitis 

account  for 

nearly  all  the  cases 

under  review  at  the  school  medicals.  In  the  majority  of  cases  the 
severity  of  these  conditions  tends  to  decline  as  the  child  gets  Ider. 
In  the  more  severe  cases  considerable  school  absences  are  caused;  most 
children  with  asthma  continue  at  ordinary  school  managing  reasonably 
well  and  for  severe  cases  special  residential  schooling  is  available. 
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hernia  and  Develop  .antal  Condi ti  ~.r;s 

Entrants  Leavers 
T 0 T g 

a.  Hernia  8 16  1 2 

b.  Other  5 6l  9 8 


Others 
T 0 

2 5 

7 41 


Total 

T 0 

11  23 

21  110 


Frorr  time  to  time  hernias  are  found  at  routine  medical  inspection; 
these  cases  invariably  require  operation.  Where  the  testicles  have 
not  descended  periodic  observation  follows  but  if  natural  descent  does 
not  occur  by  the  appropriate  age  surgical  opinion  is  sought. 


Oi thoraedics 


Entrants  Leavers  Others  Total 


T 

0 

m 

X 

0 

T 

0 

T 

C 

Pout  . re 

4 

16 

10 

35 

6 

33 

20 

84 

Feet 

27 

132 

11 

44 

13 

72 

51 

248 

Other 

24 

38 

23 

21 

11 

18 

58 

97 

(a)  Posture  The  recorded  figures  showed  a decrease  for  postural  defects 
this  year.  Often  children  with  round  shoulders  will  heed  a word  of 
advice  from  the  doctor  which  they  might  previously  have  disregarded 
coming  from  the  parents.  In  some  cases  an  emotional  cause  reflecting 
insecurity  may  be  surmised.  The  physical  education  instructors 
co-operate  in  correcting  faulty  posture. 

(b)  Foot  Deformities  Hallux  valgus  is  influenced  by  the  shape  of  the 
shoe  and  the  fit  of  the  socks.  Pointed  toe  shoes  in  teenage  girls  are 
a source  of  bunions  and  hallux  valgus;  however,  the  style  of  shoe  now 
seen  to  be  worn  at  school  medicals  by  the  girls  is  tending  to  be  more 
sensible,  capable  of  accommodating  a normal  foot,  with  less  resultant 
deformity.  Boys  generally  have  better  designed  shoes  than  girls  and 
the  heeled  pointed  cowboy  type  shoes  mentioned  by  one  doctor  are  rarely 
encountered  at  the  medicals.  Where  considered  necessary  foot  exercises 
are  sometimes  recommended  for  valgus  ankles  and  flat  feet. 


A variety  of  other  orthopaedic  cases  are  seen  from  time  to  time 
most  of  which  are  already  receiving  treatment  whs;  se^n  at  school  medical 
and  require  only  occasional  observation. 


Nervous  System 

Entrants 

Leavers 

Others 

Total 

T 0 

T 0 

T 0 

T 

3 2 3 4 

14  1 3 3 


10  7 
4 ' 24 


a. 

b. 


Epilepsy 

Other 


4 


1 


Cases  of  epilepsy  at  school  are  unially  ur.'l -.r  good  conti  ol  by 
drugs  and  are  able  to  be  contains-1  in  c,he  i "dinars  school,  the 
occasional  cer.e  however  may  give  rJ.se  to  more  concern  when  convulsions 
occur  frequently  in  spite  of  treatment , necessitating  special 
arrangements  for  tVo  child's  education.  Special  residential  schooling 
is  available. 

Psychological 


Entrants 

Le 

avers 

Others 

Total 

T 

0 

I 

0 

T 0 

T 

0 

a 

Development  7 

36 

3 

6 

^6  70 

^ 1 

b. 

Stability  17 

168 

11 

21 

18  ■■■■) 

li-6 

23b 

If  a child  is  failing  to  progress  at  school  or  does  not  appear  to 
be  making  use  of  .’is  full  ability,  the  head  teacher  may  seek  the  advice 
of  the  educational  psychologist.  The  school  medical  officer  is  able  to 
advise  on  any  defect  which  might  tend  to  retard  progress,  particularly 
those  of  hearing  and  vision.  If  there  appears  to  be  an  emotional 
factor  impair’. i.  .he  child's  learning  ability  the  child  guidance 
psychiatrist  vail  see  the  child  and  parent  if  a request  is  made  by  the 
family  doctor  or  the  school  doctor.  If  after  examination  by  the 
educational  psychologist  and  the  school  doctor  it  is  found  that  a child's 
failure  to  progress  at  school  results  from  limited  ability,  the  child  may 
be  referred  t . an  E.3.N.  school  where  the  level  of  work  will  be  graded 
to  his  or  her  bility,  special  teaching  facilities  will  be  available  and 
there  will  or  smaller  classes.  The  new  E.S.N.  school  for  the  area, 

St.  Luke's  School,  in  Colney  Heath  Lane  is  pleasantly  situated  on  the 
outskirts  of  the  City.  The  atmosphere  is  friendly  and  happy.  The 
children  seem  to  blossom  when  relieved  of  the  pressures  of  the  ordinary 
school  and  they  begin  to  experience  success  at  their  work  which  engenders 
further  interest  and  progress.  When  a child  leaves  the  E.S.N.  school 
at  the  age  of  sixteen  interviews  with  the  child  and  parent  are  held; 
later  in  the  day  the  headmaster,  Youth  Employment  Officer,  Social  Worker, 
Educational  Psychologist  and  school  doctor  confer  to  decide  how  the  child 
best  may  be  placed  in  employment  and  what  sort  of  follow-up  will  be  most 
helpful  to  the  parent  and  child. 

Nocturnal  Tnuresis  or  bedwetting  is  encountered  from  time  to  time 
at  routine  medical  examination.  Occasional  cases  may  require  investigation 
of  a clinical  or  psychiatric  nature.  Usually  the  child  tends  to  outgrow 
the  condition.  However,  often  the  bell  alarm  conditioning  methc  may  be 
effective  in  securing  an  early  cure.  Each  of  the  school  doctors  have  one 
or  two  of  these  simple  battery  operated  alarms  for  free  loan  to  parents 
of  the  enuretic  school  child.  However,  there  are  fairly  long  waiting 
lists  for  the  apparatus  which  is  prone  to  periodic  minor  faults 
necessitating  sending  away  for  repair. 
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HANDICAPPED  PUPILS 


The  types  of  handicapped  children  are  classified  as:- 


Blind  children 
Partially  sighted  children 
Deaf  children 
Partially  deaf  children 
Epileptic  children 
Diabetic  children 


Educationally  subnormal  children 
Physically  handicapped  children 
Delicate  children 
Maladjusted  children 
Speech  defective  children 


HANDICAPPED  PUPILS  1964 


New  cases  assessed 

New  admissions  in  19641 

No.  of  Children  Receiving  Special 
Educational  Treatment  (as  at  31*1 *65) 

No.  of 
children 
awaiting 
placement 
on  31 • 1 ’65 

Special 

Schools 

Inde- 

pend- 

ent 

Schools 

Boar- 

ding 

homes 

or 

host- 

els 

At 

Home 

Hospitals, 
convalesc- 
ent homes, 
or  other 
units 

TOTAL 

Day 

Res. 

Day 

Res. 

Blind 

— 

— 

6 

_ 

6 

1 

Partially 

sighted 

2 

3 

3 

2 

- 

- 

- 

- 

5 

- 

- 

Deaf 

- 

- 

2 

4 

3 

- 

- 

- 

9 

- 

- 

Partially 

hearing 

2 

3 

3 

- 

- 

- 

- 

4 

- 

- 

Physically 

handicapped 

2 

1 

14 

5 

4 

- 

4 

- 

27 

1 

- 

Delicate 

• 

1 

- 

4 

- 

— 

— 

— 

4 

— 

— 

Maladjusted 

6 

3 

3 

6 

10 

1 

3 

— 

23 

_ 

7 

Educationally 

subnormal 

24 

27 

133 

19 

1 

- 

- 

- 

153 

2 

1 

Epileptic 

— 

- 

— 

1 

_ 

— 

— 

— 

1 

— 

— 

Speech 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

Totals 

56 

40 

136 

50 

18 

1 

7 

232 

3 

9 
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Many  children  who  come  under  some  of  the  above  titles  of  handicap 
are  able  to  cope  well  enough  in  ordinary  school.  Sometimes  special 
tuition  or  transport  may  be  required.  Epileptic  and  diabetic  children 
where  the  conditions  are  medically  under  control  usually  manage  under 
the  normal  school  regime . Delicate  pupils  are  those  who  by  reason  of 
impaired  physical  condition  cannot,  without  risk  to  their  health, be 
educated  under  the  normal  school  conditions;  children  whose  disability 
is  likely  to  be  permanent  are  not  classified  under  this  heading  - an 
example  of  a delicate  pupil  would  be  an  asthmatic  child  sent  to  a 
special  boarding  school  for  a few  terms  and  who  is  later  able  to  resume 
normal  schooling.  Day  schooling  for  those  Physically  Handicapped 
pupils  requiring  special  schooling  is  available  at  Hanger's  Wood,  South 
Cxhey;  this  is  a school  run  by  the  County  and  transport  in  provided 
daily.  Maladjusted  children  are  those  who  show  evidence  of  emotional 
instability  or  psychological  disturbance  and  require  special  educational 
treatment  in  order  to  effect  their  personal,  social  or  educational 
readjustment;  the  ascertainment  and  recommendation  of  placement  under 
this  heading  is  the  responsibility  of  the  psychiatrist. 

3.C.G.  VACCINATION 


This  vaccination  is  offered  to  children  at  13  years  old  and  is 
given  at  school.  Where  children  are  absent  due  to  illness  or  any 
reason  on  the  day  of  the  test  or  vaccination  they  are  offered  a further 
appointment  at  a review  session  at  the  end  of  the  term.  A review 
session  is  held  in  each  of  the  three  areas,  Boreham  Wood,  St.  Albans  and 
Harpenden,  to  retest  any  doubtful  skin  test  results  and  for  the  absentees. 
In  one  area  the  review  session  was  not  held  this  year  and  was  put  over  to 
be  included  with  the  next  age  group. 

The  table  overleaf  shows  the  numbers  of  children  who  were  seen  under 
the  scheme  at  the  various  schools  in  the  Division  in  1964. 


OTHER  IMMUNISATIONS 


An  oral  poliomyelitis  booster  dose  is  given  to  children  on  school 
entry;  where  the  parent  wishes  it  this  may  be  given  at  the  time  of  the 
five  year  old  medical  examination.  The  five  year  old  medical  is  a 
useful  time  to  remind  parents  of  the  booster  dose  against  diphtheria 

and  tetanus. 
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VACCINATION 


School  or  College 

No.  of 

consents 

received 

No.  of  pupils  of  Independent 
and  County  Secondary  Schools. 

Tested 

Pos. 

Neg. 

Vacc. 

Aldwickbury 

16 

16 

- 

16 

15 

Birklands 

11 

11 

- 

10 

10 

Beaumont  S.M. 

109 

106 

1 

104 

104 

Boreham  Wood  Grammar 

8o 

78 

1 

77 

77 

3oys'  County  Grammar 

83 

76 

2 

61 

59 

Campions  S.M. 

118 

114 

1 

113 

113 

Francis  Bacon  Grammar 

12 

12 

1 

11 

11 

Girls'  High  School 

49 

48 

1 

45 

45 

Hillside  S.M. 

165 

160 

4 

•5 

Holmshill  S.M. 

137 

12? 

4 

119 

119 

London  Colney  S.M. 

79 

75 

- 

73 

73 

Loreto  College 

31 

30 

1 

28 

28 

Lynd hurst  S.M. 

127 

123 

2 

120 

119 

Manland  S.M. 

103 

91 

- 

87 

86 

Marshal swick  S.M. 

116 

114 

5 

107 

107 

Redbourn  S.M. 

21 

18 

1 

17 

17 

Roundwood  S.M. 

77 

72 

4 

65 

65 

St.  Albans  School 

88 

84 

2 

81 

81 

St.  Albans  Girls'  Grammar 

82 

79 

1 

76 

76 

St.  Columbas  College 

2 

2 

- 

2 

2 

St.  Julians  S.M. 

86 

82 

2 

78 

77 

St.  Georges 

20 

19 

- 

19 

19 

Sandfield  S.M. 

83 

80 

2 

71 

70 

Townsend  C.E.  Boys 

42 

4l 

- 

40 

40 

Townsend  C.3.  Girls 

49 

48 

- 

46 

46 

1786 

1706 

35 

1618 

l6o4 

In  some  cases  who  were  found  to  be  negative,  the  vaccination  was  postponed 
owing  to  other  immunising  procedures . 

The  following  table  shows  the  numbers  and  percentages  of  the  children 
found  to  be  positive  after  testing  in  the  schools  in  this  Division  since  1957 • 


Year 

Number  Tested 

Number  Positive 

% Fositive 

1957 

1060 

294 

27.74% 

"1958 

1310 

235 

17.94% 

1959 

1179 

128 

“10.86% ' 

i960 

1652 

176 

10.65% 

1961 

1863 

155 

8.32% 

1962 

"1787 

104 

5.82% 

1963 

1889 

97 

5.13% 

1964 

"1706 

35 

2.05% 
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MISCELLANEOUS 


School  Meals  Service 


The  Divisional  Medical  Officer  and  the  Area  School  Meals  Supervisor 
co-operate  well  with  special  emphasis  on  food  hygiene.  More  on  this 
subject  is  given  in  the  Health  Education  Report. 

Outbreak  of  Some  Dysentery 

This  was  a mild  disease  occurring  in  children  mainly  from  two 
J.M.I.  schools  as  well  as  pre-school  children  and  other  age  groups. 
Although  the  disease  may  be  spread  by  ingesting  infected  food  or  drink 
it  is  now  recognised  tnat  personal  contact  and  handling  of  infected 
articles  is  the  likeliest  mode  of  transmission.  It  is  probable  that 
contact  in  school  facilitated  the  spread  of  the  disease:  cases  of 
dysentery  were  excluded  from  school  until  two  consecutive  negative 
stool  samples  were  received. 


Health  Education  in  Schools 


This  work  continued  during  the  year;  details  are  to  be  found  in  the 
Health  Education  Section. 

OPHTHALMIC  CLINIC 


Centres 

No.  of 
Sessions 

Attendances 

No.  of  pupils 
for  whom 
spectacles 
were 

prescribed 

No.  of  Defects 
dealt  with 

Errors  of 
Refraction, 
including 
Squint 

Other 

Defects 

New 

Re-examinations 

St.  Albans 

71 

252 

638 

308 

730 

14 

Harpenden 

20 

56 

167 

72 

164 

- 

Boreham  Wood 

40 

98 

548 

196 

480 

- 

Total 

131 

406 

1353 

576 

1394 

14 

ORTHOPTIC  CLINIC 


Centres 

Sessions 

Attendances 

Number  Discharged 

Pre- 

liminary 

Treat- 

ment 

Observa- 

tion 

Total 

Improved 

or 

cured 

Unsuitable, 

unco-operative 

& left  district 

St.  Albans 
Boreham  Wood 

191 

78 

149 

63 

490 

135 

397 

156 

1,036 

354 

8 

4 

5 

2 

Total 

269 

212 

625 

553 

1,390 

12 

7 

12 


SPEECH  THERAPY 


Clinics 

Sessions 

Attendances 

No.  of  Children 
as  at  31 .12.64 

Waiting  List 
of  new  cases 
as  at 
31.12.64 

Under 

treatment 

Under 

observation 

St.  Albans 

356 

1,706 

68 

89 

15 

Harpenden 

77 

420 

14 

12 

14 

Boreham  Wood 

208 

1,101 

33 

46 

10 

London  Coiney 

37 

211 

6 

6 

- 

Total 

678 

3,438 

121 

153 

39 

£P£  ech  Therapy  Report  1964  - Boreham  Wood,  London  Coiney  and  Harpenden. 

I am  very  grateful  to  Miss  S.A.  Huxtable  for  the  following  report. 

I was  very  fortunate  to  take  up  my  present  appointment  in  the 
Division  as  soon  as  Miss  Barfield  vacated  the  post  in  September.  The 
clinics  continued  to  function  as  usual  and  there  was  no  break  in  the 
patients'  treatment. 

I find  the  clinics  here  very  pleasant  and  everyone  most  helpful, 
taking  an  active  interest  in  Speech  Therapy. 

As  from  March  1964,  time  spent  in  the  Division  was  cut  by  one  day 
each  week  to  help  out  with  the  shortage  of  therapists  in  the  east  of 
the  County.  This  meant  less  time  could  be  spent  by  the  therapist 
visiting  schools  and  consulting  parents. 

At  the  end  of  1964  most  of  the  children  referred  for  Speech 
Therapy  in  Boreham  Wood  and  London  Coiney  could  be  seen  within  a few 
weeks.  Many  children  in  Harpenden  had  to  wait  at  least  six  months 
before  commencing  treatment.  I hope  the  additional  session  now  being 
spent  here  will  cope  with  the  increasing  number  of  patients  referred. 

Speech  Therapy  Report  1964  - St.  Albans  and  Redbourn. 

I am  very  grateful  to  Miss  H.  Martin  for  the  following  report. 


By  starting  weekly  clinics  at  Cunningham  Hill  in  January  1964  and 
at  Redbourn  in  October  1964,  there  has  been  a considerable  increase  in 
the  number  of  children  seen,  especially  in  the  number  of  children 
receiving  weekly  Speech  Therapy. 

The  waiting  list  was  quite  long  in  December  1964,  probably  due  to 
a number  of  recent  referrals  after  numerous  school  medicals.  This 
number  has  since  lessened. 
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Attendance  has  been  extremely  good.  On  the  whole  parents  in 
St.  Albans  are  fairly  'speech  conscious'  and  generally  very  willing 
for  their  children  to  have  Speech  Therapy. 

Any  home  practice  suggested  by  myself  for  the  child's  speech  has 
mostly  been  carried  out  consistently  and  well.  This  co-operation  has 
enabled  me  to  discharge  a fairly  good  proportion  of  children  from  the 
clinics  in  "964  as  their  speech  has  become  satisfactory. 

REPORT  FROM  THE  SENIOR  PERIPATETIC  TEACHER  OF  THE  DEAF  F05  THE 

PARTIALLY  .TEARING  CHILDREN  IN  ST. ALBANS . 

I am  v 'ry  grateful  ".c.  Mr.  D.H.  Grossman  for  the  undermentioned 
report. 

The  following  figures  relate  to  the  numbers  of  pre-school 
hearing-impaired  children  and  partially  hearing  children  using  hearing 
aids  in  ncrral  schools  at  the  end  of  1964.  This  shows  an  overall 
increase  of  11  over  the  total  a year  ago. 


Pre -School 

Infant 

Junior 

Secondary 

Special 
(E.S.N.  ) 

Partially 

Hearing 

Unit 

Totals 

St.  Albans 

4 

3 

5 

7 

6 

1 

26 

Boreham  Wood 

0 

3 

9 

6 

0 

2 

20 

Totals 

4 

6 

14 

13 

6 

3 

46 

In  addition  there  is  a varying  number  of  children  who  have  slight 
hearing  defects  or  unilateral  deafness  who  do  not  require  hearing  aids. 
Advice  is  given  to  these  children's  teachers  as  necessary. 

The  seven  pre-school  children  in  St.  Albans  and  one  in  Boreham  Wood 
who  require  the  use  of  hearing  aids  have  received  parent  guidance  and 
auditory  training  weekly  or  fortnightly  in  their  homes;  an  occasional  visit 
also  being  made  to  nursery  schools  when  and  where  appropriate. 

The  Infant  Partially  Hearing  Unit  at  Alban  Wood  Infants  School,  Watford, 
numbered  amongst  its  eight  pupils  at  the  end  of  the  year,  one  child  from 
St.  Albans  and  two  from  Boreham  Wood.  There  the  children  receive  the 
benefits  of  special  education  while  remaining  in  a normal  school.  They  are 
taught  individually  or  in  small  groups  by  their  specialist  teacher,  using 
various  electronic  equipment.  All  these  children,  however,  spend  part  of 
the  day,  the  period  varying  and  increasing  with  their  ability,  with 
appropriate  classes,  in  addition  to  integrating  with  the  rest  of  the  school 
for  all  out  of  class  activities.  At  least  some  of  these  children  will 
eventually  be  able  to  cope  fully  in  normal  classes  in  their  local  schools. 
During  the  next  year,  it  is  hoped  that  a similar  Unit  will  open  in  a 
Junior  School  in  St.  Albans. 
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Other  children  using  hearing  aids,  attending  normal  schools  in  the 
area  are  visited  by  the  peripatetic  teachers  of  the  deaf  as  necessary. 
The  use  of  the  aids  is  supervised,  guidance  is  given  to  Head  and  class 
teachers  and  some  auditory  training,  speech  improvement  and  teaching  is 

undertaken. 

Although  parent  guidance  is  imperative  at  the  infant  stage,  there 
is  still  a great  need  for  the  parents  of  hearing  impaired  school 
children  to  understand  their  children's  problems  and  special  needs. 

The  peripatetic  teachers  of  the  deaf  have  met  individual  parents  when 
possible.  In  addition  some  of  these  children's  parents  in  the  Division 
attended  courses  of  six  evening  meetings  about  the  problems  of  deafness, 
held  at  Watford  in  the  Summer  and  at  Hatfield  in  the  Auburn. 

SCHOOL  DENTAL  SERVICE 


I am  very  grateful  to  Mr.  A.H.  Millett,  County  Dental  Officer,  for 
the  following  report  on  the  work  carried  out  by  the  School  Dental 
Service  in  the  St.  Albans  Division. 


Dental  Staff 


Full-time 


Mrs.  J.M  Barratt,  L.D.S.  R.C.S.  Eng. 


Part-time 


Mr.  D.M  Bain,  L.D.S.  R.C.S.  Sdin. 

Miss  L.M.J.  Ewart,  L.D.S.  Liverpool. 

Mrs.  S.  Falconer,  L.D.S.  Sheffield. 

Mrs.  A.M.C.  Murray,  B.D.S.  Belfast. 

Mr.  P.C.  Perkins,  B.D.S.  Lond. 

Mr.  J.F.  Crawford,  L.D.S.  St, And.  (Orthodontist). 

Mr.  3ain,  Mr.  Crawford,  Miss  Ewart  and  Mr.  Perkins  are  all  full- 
time officers  of  the  County  Council  who  spend  part  of  their  time  in  the 
St.  Albans  Division. 

The  number  of  sessions  worked  per  week  at  the  various  dental  clinics 
at  the  close  of  the  year  was  as  follows: 

Harpenden 

3t.  Albans,  Mandeville 

" Margaret  Wix 

" Wellington  Court 

" Skyswood 


-z. 


Full  time. 
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The  majority  of  orthodontic  cases  are  treated  by  the  orthodontist 
who  attends  the  Margaret  Wix  and  Skyswood  clinics  for  an  average  of  a 
half  session  per  week  each,  and  the  Wellington  Court  clinic  for  an 
average  of  1-g-  sessions  per  week.  These  sessions  are  included  in  the 
details  of  clinic  sessions  set  out  on  page  15. 

Inspection  and  Treatment  Figures 


Number  of  children  inspected  14,526 

M M " found  defective  6,480 

M " M offered  treatment  5*021 

M M " treated  2,4-57 

Fillings  in  permanent  teeth  3*175 

" M temporary  teeth  1*514 

Extractions  of  permanent  teeth  167 

” " temporary  teeth  984 

Administrations  of  general  anaesthetic  627 

Other  operations  2,4l4 


The  statistical  tables  show  that  k*>%  of  the  children  inspected 
were  found  defective  and  that  ^9%  of  those  offered  treatment  accepted 
the  offer  at  the  dental  clinics  within  the  Division. 
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APPENDIX  THREE 


HEALTH  EDUCATION 


HEALTH  EDUCATION 


Health  education  is  a most  important  part  of  the  work  of  the 
Health  Department.  It  has  always  been  a recognised  part  of  the  job 
of  the  doctor  and  nurse  to  teach  their  patients  about  health.  This 
has  traditionally  been  on  a person-to-person  basis,  the  doctor  and 
nurse  dealing  with  the  health  problems  of  one  patient  at  a time,  and 
attempting  to  give  her  knowledge  and  change  her  attitudes  so  that  she 
can  adopt  more  healthy  habits.  Much  of  the  work  in  the  clinics,  in 
the  homes  of  families,  by  the  Health  Visitors,  and  the  work  of  the 
family  doctor  and  the  hospital  doctor  is  carried  out  in  this  field. 

During  the  year  the  Central  Health  Services  Council  published  a 
report  on  Health  Education  for  the  Ministry  of  Health.  In  defining 
health  education  they  said: 

"It  is  difficult  to  fix  precise  boundaries  to  health  education. 

The  Committee  regarded  health  education  as  being  involved  where  the 
prime  purpose  of  information  or  instruction  is  to  promote  mental  or 
physical  health.  Four  main  types  of  health  education  programmes  are: 

1.  specific  action  (e.g.  vaccinations  and  immunisations); 

2.  habit-  or  attitude-changing  (e.g.  avoidance  of  overeating; 

attitude  to  mental  illness); 

3*  support  for  community  action  (e.g.  for  clean  air,  fluoridation); 

4.  education  which  leads  patients  to  know  when  to  consult  their 
doctors,  especially  at  the  early  stage  of  serious  disease." 

The  Committee  also  went  on  to  discuss  the  need  for  health  education 
and  said : 

"Much  health  education  is  already  being  carried  out  and  considerable 
success  has  been  achieved  in  vaccination,  immunisation  and  community 
X-ray  campaigns.  There  have  also  been  marked  improvements  in  the 
standard  of  maternity  and  child  care,  in  sanitary  cleanliness  and  food 
hygiene,  and,  probably,  in  attitudes  to  mental  illness.  There  is  clearly 
a continuing  need  for  health  education  in  these  fields,  and  that 
insufficient  health  education  is  at  present  being  directed  towards 
particular  groups,  including  notably  schoolchildren,  teenagers,  fathers, 
middle-aged  men  and  those  of  limited  intelligence  in  all  groups." 

In  discussing  these  subjects  for  health  education  the  Committee 

said : 


"Among  the  subjects  on  which  more  education  is  much  needed  are 
human  relationships,  including  sex  education;  mental  health;  dental 
health;  the  early  diagnosis  of  certain  diseases  and  types  of  cancer;  the 
risks  of  smoking  and  overweight;  the  need  for  physical  exercise; 
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recreation  and  the  proper  use  of  leisure;  foot  health;  clean  air; 
fluoridation. " 


The  following  health  education  projects  have  been  carried  out  in 
the  St.  Albans  Health  Division  during  the  year: 

Antenatal  Health  Education  Classes  combined  with  Relaxation 
Classes  are  now  being  carried  out  at  the  following  Centres: - 

Wellington  Court  Clinic,  St.  Albans. 

Cunningham  Hill  Health  Annexe,  St.  Albans. 

Skyswood  Health  Annexe,  St.  Albans. 

Principal  Health  Centre,  40  Luton  Road,  Harpenden. 

The  details  of  a typical  course  of  these  lectures  were  described  in  last 
year's  Annual  Report. 


The  Mothers'  Clubs  at  Skyswood  and  Elstree  Way  Health  Centres 
continued  to  be  popular  during  the  year. 


There  were  two  interesting  new  ventures  in  Health  Education  during 
the  year.  I would  like  to  describe,  in  some  detail  both  of  them, as 
they  were  both  in  the  nature  of  an  experiment. 


A.  There  are  many  elderly  people  living  in  the  St.  Albans  Health 
Division,  though  the  City  of  St.  Albans  has  the  majority  of  them. 

St.  Albans  has  a well  established  Old  Folks  Welfare  Committee  of  which 
the  Medical  Officer  of  Health  is  a member.  At  a meeting  earlier  in  the 
year  with  the  Old  People's  Welfare  Committee  of  Wheathampstead , a number 
of  interesting  points  had  come  forward  on  the  day  to  day  care  of 
elderly  people.  We  were  all  agreed  how  important  it  was  that  a voluntary 
visitor  could  take  under  her  wing  one  or  two  housebound  elderly  people, 
and  be  prepared  to  spend  an  hour  or  so  each  week  with  them.  It  was 
thought,  however,  very  strongly  by  the  Committee  that  some  training  and 
insight  should  be  given  to  these  voluntary  visitors.  We,  therefore, 
decided  to  run  a course  for  voluntary  visitors  in  the  Old  Folks  Welfare 
Centre  in  St.  Albans  and  invite  representatives,  not  only  from  the 
voluntary  visitors  of  the  St.  Albans  Old  Folks  Welfare  Committee,  but 
from  some  of  the  villages  near  to  St.  Albans.  The  objects  of  this  course 
were  to: 

1 . Give  some  of  the  general  background  of  the  care  and  problems  of 
the  elderly; 

2.  Give  some  insight  into  the  techniques  of  voluntary  visiting  of 
the  elderly; 


3.  By  discussion  with  this  interested  group  of  people,  to  allow 
ideas  to  be  circulated. 

The  course  consisted  of  four  1^  hour  sessions: 

1st  Session  - Welcome  to  the  Course.  ) Dr.  G.  Cust, 

Insight  into  ageing.  ) Medical  Officer 

Mental  and  physical  aspects  of  ageing. ) of  Health. 

After  coffee  - Two  short  plays  illustrating  the 

’’Wrong  Approach”  and  the  "Right  Approach” 
in  visiting  an  elderly  person. 

(This  was  very  kindly  produced  for  us  by  The  Company 
of  Ten,  and  these  plays  were  excellent  examples  of  the 
use  of  drama  in  health  education  and  we  owe  a debt  of 
gratitude  to  The  Company  of  Ten  for  doing  these  for  us. ) 

2nd  Session  - Film  ’No  Milk  Today*. 

After  coffee  - "Role  of  the  Visitor”  by 

Mrs.  P.C.  Hill,  Geriatric  Almoner, 

St.  Albans  City  Hospital. 

"Home  Safety  among  Elderly  People”  by 
Miss  R.  Seymour,  Divisional  Nursing 
Officer. 

3rd  Session  - Services  for  the  Elderly: 

The  Welfare  Services  - Mr.  J.N.  Tibballs, 

Divisional  Welfare  Officer. 

Home  Nursing  - Miss  R.  Seymour, 

Divisional  Nursing  Officer. 

Hospital  Services  - Mrs.  P.C.  Hill, 

Geriatric  Almoner. 

The  Home  Help  Services  - Mrs.  P.D.  Taylor,  Home  Help 
and  Voluntary  Services  Organizer,  St.  Albans,  and 

member  of  the  National  Old 
Folks  Welfare  Council. 

After  coffee  - the  film  'Growing  Old*. 

^th  Session  - Consisted  of  group  discussions  and  an  'Any  Questions' 
panel. 
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40  people,  which  was  our  limit,  attended  all  four  of  these 
sessions.  They  were  well  enjoyed  by  all  and  everyone  appears  to  have 
got  something  or  other  from  them.  The  sessions  were  far  too  short  or 
we  attempted  to  do  far  too  much  in  the  time  available  to  us,  but  a 
number  of  interesting  things  came  out  of  this  as  well,  I hope,  as 
improving  the  visitors'  techniques.  One  village  learned  about  the 
door  to  door  survey  that  had  been  carried  out  in  another  village  so  a 
list  of  elderly  people  could  be  prepared,  and  one  village  has  subsequently 
set  up  its  own  old  folks  welfare  committee.  We  also  learned  a good  deal 
too  of  the  difficulties  which  the  voluntary  visitors  experience  and 
some  of  the  general  problems  on  the  care  of  the  elderly  in  various  areas 
in  the  Division.  We  are  arranging  a similar  course  for  another  group  in 

1965. 


B.  There  was  a series  of  lectures  on  the  Problems  of  Adolescence  held 
for  parents  at  Roundwood  Park  Secondary  School. 


Mr.  Foxwell,  the  Headmaster,  had  thought  for  some  time  that  a course 
of  this  nature  should  be  held.  The  programme  was  as  follows 


30th  September,  1964  - Physical  Development  in  Adolescence  by 

Dr.  J.M.  Tanner, 

Senior  Lecturer  in  Growth  and  Development, 
University  of  London, 

Institute  of  Child  Health. 


7th  October,  1964 


l4th  October,  1964 


21st  October,  1964 


- Emotional  Aspects  of  Development  in 
Adolescence  by 

Dr.  D.H.  Miller, 

Consultant  Psychiatrist, 

Adolescent  Unit, 

Tavistock  Clinic, 

London. 

- Problems  of  Sex  Education  by 

Dr.  A.J.  Dalzell-Ward, 

Medical  Director, 

Central  Council  for  Health  Education. 

- A Symposium  by  various  members  of  the  school 
staff  and  school  health  staff,  with  a 
discussion  on  the  work  in  health  education 
in  the  school. 


This  was  frankly  an  experiment  in  Health  Education  of  parents,  in 
which  we  hoped  to  give  them  some  ideas  of  the  normal  development  in 
adolescence  and  some  of  the  problems  which  they  are  likely  to  encounter. 
There  was  an  approximate  audience  of  150  parents  at  these  sessions- 
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I am  indebted  to  Mr.  Foxwell  for  the  following  report: 

"This  course  was  conceived  from  a long  appreciation  of  the 
relative  roles  of  the  home,  the  school  and  the  school  medical  service 
in  the  health  education  of  children. 

It  was  felt  that  sex  education  should  be  dealt  with,  not  in 
isolation,  but  as  an  important  aspect  of  other  developments  in  the 
adolescent  period.  As  this  was  intensely  personal,  it  could  only  be 
dealt  with  satisfactorily  by  parents  with  their  own  children  at  the 
right  time  and  in  the  right  setting.  The  functions  of  the  school  and 
school  health  service  were  seen  to  be  in  reinforcement  of  this  teaching, 
wherever  opportunity  offered,  but  mainly  in  assisting  thp  parents  by 
providing  a background  knowledge  of  the  changes  in  adolescence,  together 
with  instruction  in  the  factual  approach  to  sex  education  and  the 
provision  of  a suitable  language  to  employ  with  their  children. 

Three  lecturers,  although  each  dealt  expertly  with  his  own  field, 
provided  a concise  but  comprehensive  survey  of  adolescence,  each 
complementing  the  other.  On  the  fourth  evening  sex  education  films 
were  shown  and  discussed.  These  were  approved  by  the  parents  for 
showing  in  school  with  pupils  in  the  fourth  year  (l4+). 

There  was  a consistent  interest  and  attendance  shown  by  both 
teaching  staff  and  parents.  It  was  evident  at  the  conclusion  that 
parents  were  extremely  satisfied  that  this  aspect  of  health  education 
was  being  rightly  regarded  and  they  accepted  their  responsibilities. 
Nevertheless,  from  conversations  with  parents,  and  two  subsequent 
letters  from  them,  they  were  extremely  appreciative  of  the  efforts  of 
the  school  and  school  medical  service  in  providing  help  to  them.  Indeed 
one  letter  concluded  with  the  fervent  wish  that  this  enlightened 
approach  would  strike  more  schools.  The  teaching  staff  were  quite  happy 
to  play  their  part  in  this  aspect  of  health  education.  An  additional 
bonus  was  that,  in  my  view,  they  learned  more  about  handling  adolescents 
in  45  minutes  than  they  probably  did  in  the  whole  of  their  teacher 
training  course. 

I feel  strongly  that  this  course  represented  sound,  constructive 
preventive  medicine.  Although  it  might  be  difficult  to  equal  the  calibre 
of  the  three  lecturers  on  this  occasion,  this  type  of  course  ought  to  be 
available  to  all  parents  with  children  in  the  secondary  age  group,  and 
ought  to  be  repeated  at  suitable  intervals. 

I am  perfectly  well  aware  that  in  general  those  who  would  benefit  most 
from  the  course  are  usually  least  likely  to  attend,  but  this  ought  not  to 
be  a discouragement  but  a spur." 
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Other  health  education  projects  were  carried  on  in  the  schools 
throughout  the  whole  year: 

The  Medical  Officer  of  Health  took  part  in  a series  of  lectures 
to  the  sixth  form  domestic  science  group  at  Boreham  Wood  Grammar  School, 
lecturing  on  the  National  Health  Service.  Br.  Davie  took  part  in  a 
'Preparation  for  Employment'  day  with  various  other  professional  staff 
at  Lyndhurst  Secondary  School,  Boreham  Wood.  Dr.  Stevenson  talked  to 
pupils  at  Manland  Secondary  School,  Harpenden,  on  Smoking  and  Health. 

The  health  visitors  gave  a relatively  large  number  of  talks  in  school, 
dealing  with  such  subjects  as  personal  hygiene,  mothercraft,  nursing 
s-rvices,  home  safety,  etc.  The  Divisional!  :Tedica'1  Officer  continued  to 
ta^.e  pa*'t  in  the  first  ear  courses  at  t-  XI'  . • Gir’’  ’ 0 rniar 

School 


Le<  cures  on  food  hygiene  have  been  gi  1 to  members  oi  th 
School  Meals  otaff  in  the  Division.  At  the  training  kitchen  at 
Beaumont  School,  Miss  Abbott,  Health  Visitor,  and  Mr.  Croft  the  Deputy 
Chief  Public  Health  Inspector,  St.  Albans  City,  have  given  talks  on 
food  hygiene  to  the  kitchen  staff  during  their  training. 


A number  of  other  talks  have  also  been  given  by  the  following 
members  of  the  staff  during  the  year  to  various  groups  in  the  Division. 

By  Dr.  Cust  - St.  John  Ambulance  Brigade,  St.  Albans. 

Garfield  Women's  Club 

St.  Albans  Round  Table 

Catholic  Young  Wives  Club,  St.  Albans. 

St.  Paul's  Youth  Fellowship 

Chiswell  Green  Old  People's  Club 

Maple  Women's  Club 

Windermere  Women's  Club 

All  Sairts  Youth  Fellowship 

Park  Street  Baptist  Youth  Club 

St  Iuke's  Young  Wi  ;es  Group 

Old  Folks  Welfare  Committee 

St.  Peter's  Church  Young  Wives  Group 

Hertfordshire  Constabulary  First  Aid  Instructors 

Women's  Co-operative  Guild  (St  Mb-  r,->-rcP''h) 

Trinity  Church  Youth  Club 

Civil  Defence  Staff,  St.  Albans. 

Mid  Herts  Branch  - B*~iti  sh  Medical  Association 
The  British  Red  Cross  Society 
Hertfordshire  ’Women's  Voluntary  Service 
Mount  Pleasant  Lane  Parent  Teache-rs  Association 
Psychogeriatric  Semina*'  - Hill  End  Hospital 
(The  Medical  Officer  of  Health  looks  at  the  ca  e ol 
the  elderly.) 

Miss  Burt,  Health  Visitor  - Young  Wives  Groiip,  Methodist  Church, 

Harpenden. 

Red  Cross  Cadets,  Harpenden. 
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Miss  Wccdall,  Health  Visitor  - Marshalswick  Mother's  Club 

(3  talks) 

Mrs.  Taylor,  Horae  Help  Organizer,  gave  talks  throughout  the  year 
to  various  organisations  about  the  Home  Help  Service  and  the  care  of 
the  elderly. 
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